Loan Authorization Information Form Delta Commuﬁv?t(y@

CREDIT UNION

Form Instructions: 4 — Mail to:

1 — Complete all applicable fields Delta Community Credit Union,

2 — Print completed form ATTN: Loan Servicing

3 — Sign and date the Signature section or P.O. Box 20541, Atlanta, GA 30320-2541
or Fax to: 470-351-6628

Member Information

Member Name Delta Community Member Number Social Security Number

Authorized Individual

Authorized Individual’'s Name Social Security Number

Signature

| hereby authorize Delta Community Credit Union to give all of my present and future Consumer Loan Account
information (excluding real estate loans) at Delta Community Credit Union to the individual | have selected and listed
above as Authorized Individual. To revoke or change this authorization, | will send written notification to Delta Community

Credit Union.

Signature Date
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NCUA P.O. Box 20541, Atlanta GA 30320

This credit union is federall
o el b e tor Cr Telephone: (404) 715-4725 Toll-Free: (800) 544-3328 Web: DeltaCommunityCU.com

ENDER Union Administration.



	Key in member name: 
	Key in delta community member number: 
	Key in delta community member number 1: 
	Key in authorized individual’s name : 
	Key in social security number: 
	Key in date: 


