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ConneXtis: ~ Vermication of Deposit i

Credit Union or Loan 1173
(Personal)

Member Information

Member name:

Member Social Security Number (last 4 digits only):

Member date of birth:

Third-Party Requester Details

Name of third party requesting information:

Third-party contact information:

[0 Fax number (preferred):

] Mailing address:

Authorization Details

| hereby authorize Connexus Credit Union to provide to or verify for

(third-party requester)

any and all information and documentation that they request. Such information includes and is not limited to account
balances and credit history.

Please check the applicable boxes for which account type(s) to disclose:

O Deposit accounts O Loan accounts

Member signature: Date:

Signer name:

2024-04-493206




