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‘. ~. PO Box 217
Manhattan Beach, CA 902679980

KINECTA e s00 800 000 REQUEST TO CANCEL MEMBERS CHOICE
FEDERAL CREDIT UNION Fax: 310.727.8208 BORROWER SEGURITY GONTRAGT

TITLE FIRST NAME LAST NAME

MEMBER NO CREDIT CARD NO

ADDRESS CITY STATE ZIP

HOME PHONE WORK PHONE MOBILE PHONE

EMAIL

I hereby CANCEL my Members Choice Borrower Security Contract with Kinecta Federal Credit Union. L (Check Here)

To assist us please tell us why you have cancelled your Members Choice Borrower Security Contract:

U0 Dissatisfied O Do Not Need O Other (Please explain)

By submitting this request, | authorize and acknowledge the cancellation of my Members Choice Borrower Security
Contract. The cancellation of my Members Choice Borrower Security Contract will not affect my ability to access my
Kinecta Federal Credit Union account(s). | understand that any applicable fees for the current month will be assessed to
my account next month. Once this request is processed all Members Choice Borrower Security Contract information that
was scheduled will be terminated.

Signature: Date:

Please return this form:
By Mail: Kinecta Federal Credit Union, PO Box 217 Manhattan Beach, CA 90267-9980
By Fax: 310.727.8208
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