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TIC FEDERAL CREDIT UNION
OPT OUT FORM

You may "opt out" of these disclosures. That is, you may direct us not to make those
disclosures (other than disclosures permitted by law). If you wish to "opt out" will
not apply to disclosures that are permitted by law and will not apply to disclosures to
companies that perform marketing services on our behalf or to other financial
institutions with which we have joint marketing agreements. If you wish to "opt out”
of disclosures to parties that are not affiliated with the credit union, please fill out
and mail this "Opt Out" form to:

TIC FEDERAL CREDIT UNION

Attention: Risk Management Department
P.O. Box 9818

Columbus, GA 31908-9818

Date:

Member Number:

Name:

First Middle Last
Address:

Street City State Zip
Signature:

(Please print legibly.)

By signing and returning this form to TIC Federal Credit Union, you have chosen to
"opt out" for the above-mentioned disclosures.



	Date: 
	Member #: 
	Name: 
	Address: 


