
 
 

OPT OUT FORM 
 
Many of our customers have found the products, services and other promotional information 
offered by us and the affiliated and nonaffiliated third parties described in this Privacy Notice 
helpful and informative.  However, if you prefer that we not share your nonpublic personal 
information with these affiliated and nonaffiliated third parties, you may direct us not to do so by 
checking the appropriate box below.   
 
Please Note:  If you opt out of having your nonpublic personal information disclosed to affiliated 
and nonaffiliated third parties, you may not receive special product and service offers which may 
be of assistance or interest to you.  In addition, if you opt out of having your nonpublic personal 
information disclosed to third parties, we may still disclose the nonpublic personal information 
we collect about you to third parties as permitted by law. 
 
If you have obtained a financial product or service by means of a joint transaction with another 
person, each of you may make a separate opt out decision, but either person can opt out on 
behalf of the other.  If you elect to opt out, information about the other person(s) may be 
disclosed unless an opt out decision has been made by them or by you on their behalf. 
 
 Please do not disclose my/our nonpublic personal information to any affiliated third 

parties, other than as permitted by law.  
 
 Please do not disclose my/our nonpublic personal information to any nonaffiliated third, 

other than as permitted by law. 
 
Only the person(s) who do not wish to have nonpublic personal information disclosed as 
indicated above should sign this Opt Out Form. 
 
____________________________________________________________________________ 
 Name 
 
____________________________________________________________________________
Address 
 
____________________________________________________________________________ 
City      State    Zip Code 
 
____________________________________________________________________________ 
Signature 
 
 

Name 
 
____________________________________________________________________________ 
Address 
 
____________________________________________________________________________ 
 
City      State    Zip Code 

 
 

Signature 
 


