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Forrit

CREDIT UNION

| authorize the following person(s) to obtain loans and make credit card purchases under my account,
for which 1 will pay:

/ /

Social Security Number Print Authorized User Name Authorized User Signature Date
/ /

Social Security Number Print Authorized User Name Authorized User Signature Date
/ /

Social Security Number Print Authorized User Name Authorized User Signature Date

My liability will continue until | have notified you in writing of my decision to remove the person(s) from my
account and until any credit card(s) issued to any additional user(s) has been returned to you or destroyed.
This replaces any earlier authorizations.
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