
  FRIENDS & FAMILY 
 

Friends & Family_03/2025

Name: (please print neatly ) 

Referring Primary Member

____________________________________________ 

 

New Member

_________  ___________
Rep. initials  Date

Requirements

Name: (please print neatly ) ____________________________________________ 

C·U·D Account Number: ____________________________________________ 

C·U·D Account Number: ____________________________________________ 

Referred member must open a New Rewards Checking Account OR a New Qualifying Loan. A credit card, 
personal loan, or vehicle loan would qualify. Rewards Checking: After opening the Rewards Checking Account, 
referred member must complete six (6) debit card transactions (online or point-of-sale) within the �rst sixty (60) days 
of account opening. New Loan: Referred member must open a quali�ed loan. If quali�cations are met: $50 will be 
deposited into the referring members’ account and $50 will be deposited into the new members’ account after 60 days 
of opening account. Both accounts must be in good standing (not caused a loss to Credit Union of Denver & not 
closed). $5 C∙U∙D Membership Savings Account is required. A 1099-INT will be issued for the referred member. A 
completed Friends and Family form must be submitted to receive rewards. Form is available at cudenver.com/Specia-
lO�ers or by having a C·U·D employee complete the form on your behalf. Credit Union of Denver reserves the right to 
withdraw this o�er at any time without notice. Federally Insured by NCUA.
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