12611 Fuqua Street

Houston, TX 77034
Tqu:S/é_gy Office: (713) 852-6700 Courtesy Pay Opt-Out Form
CREDIT UNION 1-800-577-3164
www.texasbaycu.org

This form is in response to your request to opt out of a service provided by Texas Bay Credit Union, (“Credit Union”). However, you
may periodically continue to receive information about this service.

Opt Out

By opting out of Courtesy Pay, | understand that any and/or all of my insufficient fund transactions may be dishonored or returned to
the Payee, and | agree to hold the Credit Union harmless, and without liability, for any Payee fees or other consequences that may
result from this action. The Credit Union will continue to charge its return item fee, currently $29, for any transactions presented to the
Credit Union drawn on insufficient funds.

If this is a joint account, | agree that the signature of only one accountholder is necessary for the Credit Union to suspend the Courtesy
Pay.

I (we) have the right to have this program reinstated at any time on the condition | (we) provide the Credit Union with a written request
to do so and meet eligibility requirements.

To opt out, please call 713-852-6700 or complete the form below and present it at a branch or mail it to:
Texas Bay Credit Union

12611 Fuqua Street
Houston, TX 77034

Signature: Printed Name: Date:

Last Four Digits of Checking Account #: Member No:

Opt Back In

I/We request that the aforementioned account be reinstated in the Credit Union’s Courtesy Pay program subject to the terms and
conditions of the Courtesy Pay Disclosure. | have been provided with a copy of the Courtesy Pay Disclosure.

To opt back in, please call 713-852-6700 or complete the form below and present it at a branch or mail it to:
Texas Bay Credit Union

12611 Fuqua Street
Houston, TX 77034

Signature: Printed Name: Date:

Last Four Digits of Checking Account #: Member No:

For Internal Use Only

Accepted by

. Branch/Department: Date:
Name:

Opt In/Out Via: In Person Email Phone Mail
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