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IDSafe Choice Form

Instructions: Type in the fields below. Your signature must be handwritten. Print the form and return it to Member Services via fax: 248-443-4280 or mail to
Michigan First Credit Union, Attn: Member Services, 27000 Evergreen Road, Lathrup Village, MI 48076.

Account Number:

First Name :

Last Name:

[] Yes, I'd like to entoll in IDSafe Choice Recovery Club for $1.95 per month.
I'd like to withdraw (choose one): [ $1.95 per month ~ [] $23.40 for 12 months

Please withdraw amount indicated above from: [] Checking [] Savings ] Money Market [] MoneyPerks Points

[ By checking here, I agree that I have read and understand the entire IDSafeChoice Terms and Condition.
I understand that funds will be withdrawn from my account on the 5th day of the month. If I have insufficient
Sfunds in my account on the 5th day of the month, there will be a second attenpt to withdraw the funds on the 10th
day of the month. If there are still insufficient funds at the time of this second attempt, IDS afeChoice and
all coverage will be immediately cancelled. If the 5th or 10th days of the month do not fall on a business day, then
the money will be withdrawn on the next business day.

Signature Date:

For Credit Union Use Only
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