Bluegrass
ommunit Federal Credit Union

CHECK ORDER FORM

SHARE ACCOUNT #

INFORMATION AS LISTED ON CHECKS

NAME(Q):

STREET ADDRESS:

CITY: STATE: Z1P CODE:

(OPTIONAL) HOME PHONE (__ )

(OPTIONAL) DRIVERS LICENSE #

CHECK STYLE
STYLE SINGLES DUBLICATES
CHECK # MEMBER COST $
SHIPPING INFORMATION: MEMBER CREDIT UNION

I authorize BCFCU to order checks on my behalf and to take the check fees out of my
checking account once they are shipped.

MEMBER SIGNATURE DATE

FOR CREDIT UNION PURPOSES ONLY

DATE ORDERED

ORDERED BY

ACCOUNT CHECK DIGIT




