Date:

To:

Company Name:
Address:

City, State and ZIP:

From:

Your Name:
Address;

City, State and ZIP:

Re: Account Number(s):

These are my opt out instructions regarding the sharing or selling of information
about me or my account(s).

You DO NOT have my permission to sell or share my information with unaffiliated
third parties.

You DO NOT have my permission to share information about my credit history or
creditworthiness with any affiliate of your company.

| DO NOT wish to receive unsolicited sales offers from your company. Please remove
my name from all marketing lists and databases.

Please acknowledge that you have received this letter.

Your Name:

Signature:




