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WMCU Overdraft Opt-In 

Printed Name: ________________________________________ 

Signature: ___________________________________________ 

Date: __________________ 

Last 4 digits of your social security number: ________________ 

 I want WMCU to authorize and pay overdrafts on  my ATM and 

everyday debit card transactions. 

 I do not want WMCU to authorize and pay  overdrafts on my 

ATM and everyday debit card transactions. 


