
 
 

3535 University Boulevard West 
Kensington, MD  20895 

(800) 888-6560 / (301) 929-7990 

 
Identity Theft Protection 

Termination Authorization Form 
 
If you have already authorized recurring payments for Identity theft protection, then you 
must opt-out: 
 
You have already authorized regularly scheduled charges to your checking account and will continue to 
be charged the amount unless you opt-out. 
 
How to OPT-OUT: 
 
• Fax this form to 240-747-3376. 
• E-mail this form to memberservice@lfcu.org. 
• Drop off this form at your local branch today. 
• Mail this form to 3535 University Boulevard West, Kensington, MD 20895. 
 

Please complete the information below: 
 
 
I __________________                   authorize Lafayette Federal Credit Union to terminate my 
Identity Theft Security Protection payments each month.  
                                         
                             
 

Account # __________________________   Service (Basic or Plus) __________________   

Email  Add        __________________________    Phone#  ________________________ 

SIGNATURE         DATE       
 
I understand that this authorization cancels my Identity Theft Security Protection payments if it is sent 
at least 15 days prior to the next billing date. If it is received within the 15 days prior to the next 
billing date, I will be charged that payment and my service will be cancelled thereafter.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed authorization forms may be sent via fax at 240-747-3379 or emailed to 
memberservice@lfcu.org.  You may also send your completed forms to any of our branch locations. 
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