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You have the right to control whether we share some of your personal informa�on.  

Please read the following informa�on carefully before you make your choices below. 

Your Rights 

You have the following rights to restrict the sharing of personal and financial informa�on with our affiliates (companies we 
own or control) and outside companies that we do business with. Nothing in this form prohibits the sharing of informa�on 
necessary for us to follow the law, as permi�ed by law, or to give you the best service on your accounts with us. This 
includes sending you informa�on about some other products or services. 

Your Choices 

Restrict Informa�on Sharing with Other Companies We Do Business with to Provide Financial Products and Services 

Unless you say “No,” we may share personal and financial informa�on about you with outside companies we contract 
with to provide financial products and services to you (called “joint marke�ng partners”). 

No, please do not share personal and financial informa�on with outside companies you contract with to 
provide financial products and services. 

Time Sensi�ve Reply 
You may make your privacy choice(s) at any �me. Your choice(s) marked here will remain unless you state otherwise. 
However, if we do not hear from you, we may share some of your informa�on with other companies with whom we have 
contracts to provide products and services (joint marke�ng partners). If we receive contradictory instruc�ons from the 
federal opt-out form, we will implement the instruc�ons that will provide the most privacy protec�on. If you have an 
addi�onal membership number, please complete an addi�onal form. 

Name: ______________________________________________________________________________________ 

Member Account Number:_______________________________________________________________________ 

Street Address:________________________________________________________________________________ 

City, State, Zip Code:____________________________________________________________________________ 

Signature:_______________________________________________________________ Date:_________________ 

To exercise your choice, do one of the following: (1) Fill out, sign, and send this form to 1st United CU, A�n: Member Contact Center, 5901 
Gibraltar Drive, Pleasanton, CA 94588; (2) Call us at (800) 649-0193; or (3) Contact us via email at email@1stunitedcu.org. For your security, 
we recommend that you use our secure email form within online banking. Simply login to online banking and click the messages tab.   
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