N . .
CITYWIDE BANKS® Printable Overdraft Coverage Election Form

This form is being provided to you as required by Federal Law to give you the option of
authorizing Citywide Banks to approve and pay every-day debit card and ATM transactions, at
our discretion, when you do not have sufficient funds in your account.

Click here for FAQ about Overdraft Coverage

NAME (please print)

Last First Mi

PHONE (in case we have questions about your submitted form)

:107001070:

[Type-in Account #] O NO, I do not want Citywide Banks to authorize and pay overdrafts on
my ATM and everyday debit card transactions for this account
O YES, I want Citywide Banks to authorize and pay overdrafts on my
ATM and everyday debit card transactions for this account

:107001070:

[Type-in Account #] O NO, I do not want Citywide Banks to authorize and pay overdrafts on
my ATM and everyday debit card transactions for this account
O YES, I want Citywide Banks to authorize and pay overdrafts on my
ATM and everyday debit card transactions for this account

:107001070:

[Type-in Account #] O NO, I do not want Citywide Banks to authorize and pay overdrafts on
my ATM and everyday debit card transactions for this account
O YES, I want Citywide Banks to authorize and pay overdrafts on my
ATM and everyday debit card transactions for this account

:107001070:

[Type-in Account #] O NO, I do not want Citywide Banks to authorize and pay overdrafts on

my ATM and everyday debit card transactions for this account

O YES, I want Citywide Banks to authorize and pay overdrafts on my
ATM and everyday debit card transactions for this account

O I have read and understand the opt-in notice. Click here to view Opt-In Notice

Authorized Signature Date:

You may present your signed ‘opt-in’ form at any Citywide Banks branch.
Or, mail your signed form to: Citywide Banks - 13741 East Mississippi Suite 102 - Aurora, CO 80012

For alternate ways to make election please call 303-365-3650 or visit www.CitywideBanks.com.
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