Password:

As another deterrent against Identity Theft, we are asking our members to designate a Password for their
account (s). The Password may be a name, a number or a combination of letters and numbers. This Password will be
used to identify our members via the telephone. We are no longer verifying our member’s identity using date of birth,
saocial security number, mother's maiden name or address. Please fill in the following form and return it to Guardian
Federal Credit Union via mail or fax. Once we have verified your signature with your Membership Account folder, we will
update your account to reflect your new Password. (Please print legibly)

Name:

Account #:

Password:

Signature:

Date:

Thank you for your cooperation in this matter. Guardian Federal Credit Union strives to protect our member’'s
financial interests and information.

Call 24/My Accounts:

As a free service to our members, we offer Call 24 and My Accounts. Call 24 is a telephone service provided to
our member to retrieve their account information 7 days a week/24 hours a day. My Accounts is the visual form of Call 24
provided through the Internet. If you would like to be able to retrieve your account information via the telephone or
Internet, please designate a PIN number in the space provided below. (Please print legibly)

Name:

Account #:

PIN #:

Signature:

Date:

Note: The Password and PIN # you select maybe one in the same, if you choose a numeric #.

e-Statements:

As a free service to our members, we offer e-Statements. e-Statements are a service that will provide you with
your monthly/quarterly statements via email. If you would like to receive your statements via email, please fill in the
following form. (Please print legibly)

Name:

GFCU Account #:

Email Address:

Social Security #: - -

Home #:

Work #:

By signing this form | authorize Guardian Federal Credit Union to discontinue sending me statements via the U.S. Postal
service and begin sending my statement information via email. | understand that the statement information will be
encrypted and password-protected for my security. | also understand that | may receive additional messages from the
credit union. | understand that | am responsible to alert the credit union of any changes in my email address.

Signature:

Date:
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