
  FRIENDS & FAMILY 
 

Friends & Family_02/2024

Name: (please print neatly ) 

Referring Primary Member

____________________________________________ 

 

New Member

_________  ___________
Rep. initials  Date

Requirements

• Referred new member must open a checking account and have at least six (6) debit card  
   and/or check transactions within the �rst sixty (60) days.

• If quali�cations are met: $25 will be deposited into both members’ accounts after 60 days.
Both accounts must be in good standing. A 1099-INT will be issued for the new account member. Credit Union of 
Denver reserves the right to withdraw this o�er at any time without notice. 

Name: (please print neatly ) ____________________________________________ 

C·U·D Account Number: ____________________________________________ 

C·U·D Account Number: ____________________________________________ 


	Name please print neatly: 
	CUD Account Number: 
	Name please print neatly_2: 
	CUD Account Number_2: 
	Rep initials: 
	Date: 


