
 

L.C.E. Federal Credit Union 
Courtesy Pay Opt In Form 

 
Member does want L.C.E. Federal Credit Union to authorize and pay overdrafts on my ATM and everyday 
debit card transactions. 
 
Member Name: ____________________________________ Date: _______________________ 
 
Account Number(s):____________________________________________________________ 
 
How CU was notified:    ​☐  Phone  ​ ​☐  In Person  ☐  Email  
 
Added to account (Initials) __________________________ Date _____________________ 
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