
Card Activity Notification Form

_____________________________ _____________________________
Name Account Number

_____________________________ _____________________________
E-mail Address Last Five Digits of Card #

I wish to enroll in First Central Credit Union’s E-Notify service.  I understand that a 
monthly fee of $2.00 per card will be deducted from my account on the 28th day of each 
month.

_______________________________________________________________________
Signature Date


