MAIL IN FORM

VERMONT RESIDENTS (MEMBERS/CUSTOMERS)
(O YES, you may share information about my creditworthiness to affiliates.
(O YES, you may share information about me to third parties for marketing purposes.

(O REVOCATION — | am revoking my prior consent to share my information; you may no longer share
my creditworthiness information with affiliates, or my information with third parties.

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

Mail to:

CU DIRECT CORPORATION
18400 Von Karman, suite 900
Irvine, CA 92612

ATTN: Privacy
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