
Checking Account Options Change Form
Please complete this form and mail it to: Clearview Federal Credit Union, Attention Branch Services, 8805 University Blvd., Moon
Township, PA 15108. Or, fax your completed form to (412) 269-3013 or bring it to any Clearview branch office.

Member Name ________________________________________________________________________________________________

Clearview Account Number ________________________________________________________________________________________

I authorize Clearview to convert my current Clearview Checking account number 5 _ _ _ _ _ _ _ _ (9 digit number located on the bottom of your
checks, beginning with “5”), to one of the following checking account options:

� Free Checking � Signature � Advantage 50 � Clearview At Work � Campus � Other ____________________________

By signing below I agree to the terms and conditions of the Membership and Account Agreement, Truth-in-Savings, Rate & Fee Schedule, Funds Availability Policy
Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are incorporated herein. Overdraft protection, ownership type (Individual
or Joint), and account number will remain the same. I will continue to use my current supply of checks and/or Debit/ATM card(s) with no interruptions in services.

Member or Joint Owner Signature Required X ___________________________________________________________________________

Date ____________ Daytime Phone # ___________________________ Email Address _______________________________________

Clearview Federal Credit Union
8805 University Boulevard
Moon Township, PA 15108

1-800-926-0003
www.clearviewfcu.org

For Office Use Only: Emp ___________________________________________________________________ Date ___________________________

Signature


