
Courtesy Pay 
Opt Out Form 

 
I hereby request that you remove my Checking Account from Courtesy Pay Service.  
 
I understand and agree that by opting out of this Service, the Credit Union will 
automatically return checks for Non-Sufficient Funds if the available balance in my 
Checking Account combined with all other pre-authorized overdraft and transfer 
accounts is not enough to cover the check. 
 
The pertinent information needed by the Credit Union to remove my account from the 
Courtesy Pay Service is listed below: 
 
Please fax or mail this form to the fax number or address listed below: 
 
Do not apply the Courtesy Pay Service to my Checking Account. 
 
 
______________________________________________________________________ 
Name 
 
______________________________________________________________________ 
Account Number 
 
______________________________________________________________________ 
Date of Birth 
 
______________________________________________________________________ 
Phone Number 
 
______________________________________________________________________ 
Signature 
 
 

San Bernardino School Employees 
Federal Credit Union 

Attn:  Operations Department 
P.O. Box 2007 

San Bernardino, CA 92406 
 

 
 


