
I, ________________________________ parent/guardian of ______________________________
         Parent/Guardian’s Name                  Student’s Name

Hereby acknowledge that the student named above has applied to Charter Oak Federal

Credit Union for a ComplimenTREE Checking Account.

My signature below, is evidence of my consent for ____________________________________
                                                                                                                  Student’s Name

to enter into an account agreement with Charter Oak Federal Credit Union.

I am not acting as a Co-Owner in this transaction. In the event my child

demonstrates they cannot manage this account, the credit union, in its sole

discretion, may close this account. I will have no obligation to cover any losses

which may result if the account is not managed properly.

Parent/Guardian’s Signature Date

Address City, State, ZIP
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Parental Consent Form
(Used for members under 18 years of age)
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