
[Credit Union Letterhead]

[Date]

[Older Adult CU member name]
[member address]
[City, state, ZIP]

Re: Helping to protect our older members from financial exploitation (NCGS §108A-114).

Dear [Member name]:

Congratulations on your [at least 65th] birthday!  We hope we can continue to serve your banking needs
in the many years of your future. [Note: delete this paragraph when sent apart from birthdays].

Your credit union is committed to protecting our senior members from the risk of financial exploitation,
as their birthdays bring them into retirement.  You have the opportunity to provide us with a list of
persons who you trust, and to allow us to contact them if we suspect you ever become the victim of
financial exploitation.  Sometimes, third parties can try to take advantage of the trust and good will of
seniors.  Sometimes, seniors can become disabled, impaired and vulnerable to mistreatment by others.
Now is the time to take steps to protect your future security.  We want to make it easy.

We invite you to provide us now with a list of your trusted family members or friends below.  In the
future, if we suspect you are being exploited financially, we can alert you and those you may list below. 
Your participation in this program is purely voluntary.  You may change or remove any name(s) at any
time.  You may choose to list no one.  We will always comply with your wishes in this matter.

We will keep any response you send us entirely confidential, just as we do with all your other personal
information.  You may ask to participate in this program at any time in the future.  We have enclosed a
pre-addressed, stamped envelope for your convenient reply.  

We hope we hear from you soon.

Sincerely,

Your Credit Union

[   ] If my Credit Union ever suspects I may have become a victim of financial exploitation, I ask that the
following be notified of the nature of the exploitation and any other related information needed to protect
me:
___________________ _____________________ ___________________________
___________________ _____________________ ___________________________
___________________ _____________________ __________________________

I understand that I can change, remove or add to any of the above, at any time.
____________________________
[Member’s signature]

Date:___________________


