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COURTESY PAY OPT OUT/REINSTATEMENT AGREEMENT 
 
 
 

I,   wish to opt out of the Courtesy Pay privilege offered 

by Openland Credit Union, on account number _____________________________________________. 

I understand that if at any time in the future an item is presented for payment and there are not sufficient 

funds in said account to cover said item, the item may be returned to the payee and Credit Union’s 

standard NSF fee will be charged per item returned. 

 
EXECUTED this  day of,   20   . 

 
 

 
(Member Signature) 

 
 
 

 
I,   wish to reinstate the Courtesy Pay privilege offered 

by Openland Credit Union, on account number    . 

 
EXECUTED this  day of,   20   . 

 
 

 
(Member Signature) 
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