
 

 
 

IDSafeChoice Group Opt-Out Form 
 
No one can completely prevent identity theft – but with the right help, you can recover 
from it! The IDSafeChoice Identity Recovery program is now part of the comprehensive 
benefits for our accountholders with an associated fee of only $1.50 per month! And for 
this low cost, should you become, or suspect you will become, a victim of Identity Theft 
you will receive professional fully-managed recovery services, including: 
 

Services for you, your spouse, your dependants under 25 and your parents 
living with you, or in a nursing home, hospice, assisted living or deceased 
less than 12 months. 

A Recovery Advocate who will perform the steps necessary to recover your 
good name if identity theft strikes, no matter how it happens to you and no 
matter how long it takes. 

Help when you need it if your identity is compromised through theft, loss or 
breach. 

 
We are counting on all of our accountholders to help us support this important group 
program in order to keep the cost low; however, if you do not want to participate, you 
can decline your membership at any time by completing the Opt-Out information below. 
 
□ NO THANK YOU: I do not want to participate in the IDSafeChoice Group program at this time. I 
understand that if I become a victim of identity theft I will NOT be eligible for fully managed recovery 
services at the Group price. 
 

Full Name_________________________________________________________________ 
 
Address________________________________________________________________ 
 
______________________________________________________________________ 
 
Account Number________________________________________________________ 
 
Signature ______________________________________________________________ 
 
Date ___________________________________________________________________ 
 

You may choose to join the IDSafeChoice Group Program at any time prior 
to an identity theft event. Just notify any branch representative and sign 
below: 
 
□ YES, THANK YOU FOR MAKING THIS AVAILABLE TO ME: I want to participate in the 
IDSafeChoice Group! I understand an associated fee of $1.50  will be assessed to my account each 
month. I also have the right to withdraw from the opt-out program at any time through a written 
notification to my financial institution. 
 

Full Name_________________________________________________________________ 
 
Address _______________________________________________________________ 
 
Signature______________________________________________________________ 
 
Date__________________________________________________________________ 
 
Account Number_________________________________________________________ 


