[l/i‘q\}\iM\SLB Employees

W YW Credit Union

Trusted Contact Form

Member Name:

Member Number:

Primary Trusted Contact Person:

Mame:

Street Address:

City:

State:

Zip Code:

Maobile Phone:

Email:

*£*¥ understand that | may designate multiple Trusted Contact persons. SECU is not required to
contact my Trusted Contact person but may do so at their discretion. The completion of this form is
voluntary and is not required for membership at SECU. | may remove my Trusted Contact person at
any time by notifying SECU in writing that | wish to do 5o, ***

Signature:

Printed Name:

Date:

Schlumberger Employees Credit Union * 205 Industrial Blvd * Sugar Land, Texas 77478-3168
281-285-4551 * secu@slb.com
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