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Identity Theft Form 

No one can completely prevent identity theft – but with the right help, you can recover from it!  
CyberScout’s Life Stages is being made available to our members at the incredible price of only 
$1.50 per month!  And for this low price, should you become or suspect you will become a victim 
of identity theft or fraud, you will receive unlimited identity theft support, including proactive 
measures to protect against ID theft when you’re most at risk, education and recovery 
assistance, and much more. Including: 

 Identity protection services for you, your spouse and/or immediate family members 
under 26 years old who live in the household.    

 An experienced fraud specialist, who is available 24/7 and will provide unlimited 
assistance until your problem is resolved. 

 No paperwork to complete! 

We are counting on all of our accountholders to help us support this important program in order 
to keep the price low; however, if you do not want to participate, you can decline your 
membership at any time by completing the Opt-Out information below.   

□ NO THANK YOU:  I do not want to participate in CyberScout’s Life Stages identity theft
program at this time.  I understand that if I become a victim of identity theft I will NOT be
eligible for fully managed recovery services at the Group price.

Full Name_________________________________________________________________ 

Address________________________________________________________________ 

______________________________________________________________________ 

Account Number________________________________________________________ 

Signature ______________________________________________________________ 

Date ___________________________________________________________________ 

You may choose to join the CyberScout’s Life Stages program at any time prior to 
an identity theft event.  Just notify any branch representative and sign below: 

□ YES, THANK YOU FOR MAKING THIS AVAILABLE TO ME:  I want to participate in the 
CyberScout’s Life Stages program!  I understand I will be debited $1.50 from my account 
each month.  I also have the right to withdraw from the opt-out program at any time 
through a written notification to my financial institution.  

Full Name_________________________________________________________________ 

Address _______________________________________________________________ 

Signature______________________________________________________________ 

Date__________________________________________________________________ 

Account Number_________________________________________________________ 
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