MALIL - IN OPT OUT FORM

Mark any/all you want to limit:

[[] Do notuse my personal information to
market to me.

[[] Do notshare my personal information
with other financial institutions to jointly
market to me.

Name
Address
City
State/Z1P
Account #

Signature

Complete, print and mail to:
United Heritage Credit Union
P.O. Box 202020

Austin, TX 78720
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