
 

So. Sec. No.  Employer 

Name     

Last   First  Middle

I authorize CPTFCU to start a Christmas Club Account and deposit      every month.
 

Start  date of deduction 

Date

        

 

So. Sec. No.  Employer 

Name     

Last   First  Middle

I authorize CPTFCU to start a Christmas Club Account and deposit      every month.

 

Start  date of deduction 

Date

       

 
Please Fax  318-631-5641
 
 

 

Member Signature 

Contact Phone Number

Caddo Parish Teachers' Federal Credit Union
Christmas Club Cards

Caddo Parish Teachers' Federal Credit Union
Christmas Club Cards

Member Signature 

 




