What would you like printed on your checks? (please print)

Name 1:

DATL

" CREDIT UNION

Name 2:

Address Line 1:

Address Line 2:

City:

State:

Phone:

Zip:

Check Order Form

Would you like your checks shipped to an address other than what

appears on your checks?

|:| No, send my checks to the address listed above.
|:| Yes, | will pick them up at ATL Credit Union, 841 36th ST SW, Wyoming, Ml 49509
|:| Yes, send my checks to the following address (please print):

Address Line 1:

Address Line 2:

City: State: Zip:
Quantity First Check Number Style Basic Blue
Default N 101 Basic Brown
|:| 1 Box |:| efault New ( ) Eacic Cold
| ]2 Boxes [ | Default Reorder Bacic
[ ] 4 Boxes (continues from asic Lreen
. your last order) Basic Grey
mel Cover Basic Maroon

|:|Yes
|:| No

Please use this
number

Special Instructions

N

Basic Orange
Basic Purple
Basic Red

Same as my
last order

Other

Account #:

Signature:

Please mail or fax to:

ATL Credit Union

841 36th ST SW

Wyoming, MI 49509
Fax: 616.249.3666
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