
Please complete the attached Security Profile and return it in person or by mail
to Freedom Credit Union. We are gathering this information to improve the
information available to us to verify your identity by telephone. 

The “Account Password” field is a word or phrase that you choose that we
will ask you for when you call. Please do not use your account number, birth
date, Social Security Number, mother’s maiden name, or other information
that is easy to guess or find. If you would like us to ask you a challenge
question for you to answer, please write that question on the line along with
your answer.

If you have multiple accounts with the credit union, you can list multiple
account numbers at the top of the form.

Please return the original form to us in person or by mail; please do not send
this information to us by email. Thank you for your help as we work to protect
your identity.

Sincerely,

Freedom Credit Union

Account number ______________________________ Date_____________________

Name __________________________________________________________________

Address ________________________________________________________________

Home phone ______________  Cell phone _____________  Work phone ____________

Primary email ______________________________________ _____________________

Alternate email _______________________________________

Account password _____________________________________

Signature ____________________________________________Se
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