
Bluegrass 
 

 

CHECK ORDER FORM    
  
 
SHARE ACCOUNTSHARE ACCOUNTSHARE ACCOUNTSHARE ACCOUNT # ______________ 
 

INFORMATION AS LISTED ON CHECKSINFORMATION AS LISTED ON CHECKSINFORMATION AS LISTED ON CHECKSINFORMATION AS LISTED ON CHECKS    
    
NAME(S): _______________________________________________________NAME(S): _______________________________________________________NAME(S): _______________________________________________________NAME(S): ___________________________________________________________________________________________________________    

    
STREET ADDRESS: STREET ADDRESS: STREET ADDRESS: STREET ADDRESS:     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    
CCCCITY: ________________________ITY: ________________________ITY: ________________________ITY: _________________________ STATE_ STATE_ STATE_ STATE: ___________: ___________: ___________: ________________________ ZIP_ ZIP_ ZIP_ ZIP CODE: ________ CODE: ________ CODE: ________ CODE: ____________________    

    
(OPTIONAL)(OPTIONAL)(OPTIONAL)(OPTIONAL) HOME PHONE (____ HOME PHONE (____ HOME PHONE (____ HOME PHONE (____) _) _) _) _____________________________________________________________    

    
(OPTIONAL)(OPTIONAL)(OPTIONAL)(OPTIONAL) DRIVERS LICENSE # _______________ DRIVERS LICENSE # _______________ DRIVERS LICENSE # _______________ DRIVERS LICENSE # _______________    

    
    

CHECK STYLECHECK STYLECHECK STYLECHECK STYLE    
    

STYLE ______________________STYLE ______________________STYLE ______________________STYLE __________________________________________ SINGLES __________ SINGLES __________ SINGLES __________ SINGLES __________________________ DUBLICATES ____ DUBLICATES ____ DUBLICATES ____ DUBLICATES ____________________________________    
    

CHECK CHECK CHECK CHECK # ________________________________________________________________________________________________________________                MEMBERMEMBERMEMBERMEMBER COST  COST  COST  COST $  ___________________________  ___________________________  ___________________________  ___________________________    
    

SHIPPING INFORMATION: SHIPPING INFORMATION: SHIPPING INFORMATION: SHIPPING INFORMATION:    MEMBER ____________                 MEMBER ____________                 MEMBER ____________                 MEMBER ____________              CREDIT UNIONCREDIT UNIONCREDIT UNIONCREDIT 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 SIGNATUREMEMBER SIGNATUREMEMBER SIGNATUREMEMBER SIGNATURE      DATEDATEDATEDATE    

    
    

 
FOR CREDIT UNION PURPOSES ONLYFOR CREDIT UNION PURPOSES ONLYFOR CREDIT UNION PURPOSES ONLYFOR CREDIT UNION PURPOSES ONLY    

    
DATE ORDERED _________________________DATE ORDERED _________________________DATE ORDERED _________________________DATE ORDERED _________________________    
    
ORDERED BY ______________ORDERED BY ______________ORDERED BY ______________ORDERED BY ______________________________________________________________________    
    
ACCOUNT CHECK ACCOUNT CHECK ACCOUNT CHECK ACCOUNT CHECK DIGIT _DIGIT _DIGIT _DIGIT _________________________________________________________ 

Community Federal Credit Union 


