
Overdraft Opt-In

_____	Effective August 15, 2010, I choose to “opt-in” to the standard overdraft protection program at 	 	
	 Northwest Resource Federal Credit Union.   

_______________________________	 	 __________________________
Member’s Name (Printed)	 	 	 	 	 Date

_______________________________	 	 __________________________
Member’s Signature	 	 	 	 	 Account Number(s)

_______________________________
Email Address

If you want us to authorize and pay overdrafts on ATM and everyday debit card transactions, please 
complete this form and return it to PO Box 2788, Portland, OR 97208. Or you may drop it off at our 
branch or fax it to 503.228.6770.


