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Parent/Guardian Consent Form
I ______________________________give my permission for ___________________________to 
     
Print Guardian/ Parent Name                                             Print Minors Name
open an account with New Generations FCU.
By agreeing to this I will not have any account access rights. The account opened will only be used as a savings account with no electronic services (ATM/Debit Cards, eStatements, Home Banking and Bill Pay.)  The account holder may receive marketing and promotional materials. The account holder’s personal information will not be shared with other financial institutions, unrelated third party companies or services with whom we have joint marketing agreements. 
__________________________________________                          _______________________                   

Parent/Guardian Signature                                                                        Date                            

