
With the dramatic increase in Identity Theft and the time and work required to recover your Identity should it be
compromised, the Member ID ResCU account benefit is the best way to protect your good name. For a monthly
account maintenance fee of only $2, Member ID ResCU will protect you and your household family members in the
event of an Identity Theft event with fully managed identity theft restoration provided by qualified specialists.

To decline this benefit and the associated account maintenance fee, complete the information below and return
this form to the credit union.

□
I understand that by checking the box above and returning this form to the credit union, I am declining the Member
ID ResCU account benefit and the associated account maintenance fee. I understand that by removing my account
from the Member ID ResCU program, I, and other household members are not entitled to the Identity Theft
Restoration services included with this account benefit.

Name (please print) ________________________________________________ Date _________________________

Account Number ______________________________________________ Phone ____________________________

Home Address __________________________________________________________________________________

Signature ______________________________________________________________________________________

To re-enroll your account in the Member ID ResCU benefit and accept the associated $2 monthly account
maintenance fee, complete the information below and return this form to the credit union.

□
I understand that by checking the box above and returning this form to the credit union, I am accepting the $2
monthly account maintenance fee for the Member ID ResCU account benefit.

Name (please print) ________________________________________________ Date _________________________

Account Number ______________________________________________ Phone ____________________________

Home Address __________________________________________________________________________________

Signature ______________________________________________________________________________________

Complete form and mail to DGEFCU, 2000 14th Street, NW, 2nd Floor, Washington, DC 20009 or drop off at any of
our locations.

_________________________________Below for credit union staff use__________________________________

Date Received ________________________________ Employee’s Name ___________________________________
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