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IDSafeChoice Select Group Program

Selection Form
No one can completely prevent identity theft – but with the right help, you can recover from it.  The IDSafeChoice Select Program is now part of the comprehensive benefits for our accountholders with an associated fee of only $2.00 per month!  As an eligible accountholder, should you suspect identity theft or become a victim of this crime, you will receive professional fully-managed recovery services, including:

· Fully-managed identity recovery services for you, your spouse or partner, your dependents under 25 with the same permanent address, and your parents living with you, or in elder care (nursing home, hospice, assisted living), with benefits extended up to 12 months following death.  

· A Recovery Advocate who will perform the steps necessary to recover your good name if identity theft strikes, no matter how it happens to you and no matter how long it takes.  

· Help when you need it if your identity is compromised through theft, loss or breach.


If you prefer to forfeit this benefit and forego the fee, please complete the information below to select out of the covered group.

□     NO THANK YOU:  I understand that by submitting this form to GHS I am declining the benefit of the IDSafeChoice Select Program for my household.  I understand that if I, or any member of my household currently covered by the program, become a victim of identity theft we will NOT be eligible for fully managed recovery services.
Full Name (print)_______________________________________________ Account Number________________
Address_____________________________________________________________________________________

Daytime Phone:  ___________________
Date ____________________________Signature ___________________________________________________    


You may choose reactivate your group benefit at any time prior to an identity theft event by completing the information below.

□   YES, REACTIVATE MY BENEFIT UNDER THE IDSAFECHOICE SELECT GROUP PROGRAM:  I understand an associated fee of $2.00 will be assessed to my account each month.  I also have the right to forfeit this benefit and forego the fee at any time through a written notification to my financial institution. 

Full Name (print)_______________________________________________ Account Number________________
Address_____________________________________________________________________________________

Daytime Phone:  ___________________
Date ____________________________Signature ___________________________________________________    


Please complete and mail form to GHS Federal Credit Union, PO Box 1490, Binghamton NY 13902 or

Drop off at any of our branch locations.
-----------------------------------------------------------------Below For Internal Use Only -----------------------------------------------------------------
FORWARD COMPLETED FORM TO OPERATIONS SUPPORT DEPARTMENT
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