
Mail-in Form  (If you have previously opted-out you do not need to opt-out again.)

Mark any/all you want to limit:
	 Do not use my personal information to offer products and services to me.
	 Do not share my personal information with other financial companies.
	 Do not allow your affiliates to use my personal information to market to me.
	 Do not share my personal information with non-affiliates to market their products and services to me.

|

Name											             
|

Account Number	

|

Address														           

|

City								         
|

State			     
|

Zip			 

If you have a joint account, your choice(s) will apply to everyone on your account. Complete this form, 
print, then mail to:	Records Department
	 Provident Credit Union
	 303 Twin Dolphin Drive
	 Redwood City, CA 94065-1497

PO Box 8007, Redwood City,  CA 94063-0903    (800) 632-4600    (650) 595-0619 fax    providentcu.org

PRIVACY NOTICE
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