
Privacy Policy Limit Sharing Information

Opt Out Form
Federal Law gives you the right to limit sharing for:

• Affiliates* everyday business purposes- information about your credit worthiness

• Affiliates to market to you

• Non affiliates** to market to you

If you would like to limit your sharing of information, please fill in the form below and submit to
Associated Healthcare Credit Union at 360 Sherman Street, B-10, St Paul, MN 55102.

Name ____________________________________________________________________________________

Member Number__________________________________________________________________________

❑ Yes, I want to limit my sharing of information.

Signature __________________________________________________________ Date_________________

*Affiliates refer to companies related by common ownership or control.  They can be financial or non financial companies.
**Non affiliates refer to companies not related by common ownership or control.  They can be financial and nonfinancial companies.
AHCU does not share information with non affiliates.


