
Check Order Form
Use for new checking accounts or check reorders.

 Please complete the information below as you want it to appear on your checks. 

Account Number ____________________________ 

Signature Required ___________________________

205 Industrial Blvd, - Sugar Land, Texas 77478 -3168

Required Information

Date _____________________________________

Name _____________________________________

Street Address ______________________________

City ____________________________ State/Prov _______________________ Zip ________________

Name __________________________________
(Joint owner if applicable.)

Ship to address ______________________________________________________________________________
  If different from above.

Mail checks directly to SECU for pickup.

All new accounts will be verified through Chexsystems.________________________________________________________________________________________________________________

Email form to secu@slb.com, Attn: Member Services

or mail to:

SLB Employees Credit Union
205 Industrial Boulevard
Sugar Land, TX 77478

FOR SECU USE ONLY

Signature Required ___________________________
(Joint owner if applicable.)

SECU Staff Initials: ______________

Date Completed: ________________
Revised 8/31/21 BB

Check Type (Product Code) ___________________

(See www.ordermychecks.com)

**Cost of checks will vary based on selection and availability.
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