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Opt Out Election Form

Please read this Opt Out Election Form and indicate whether you wish to exercise your right to Opt Out of the information
sharing described in TRANSGUARD's Privacy Notice. If you choose to exercise your right to Opt Out, you must complete
this form and click the “SUBMIT” button at the bottom of this page.

If you are a new customer, we can begin sharing your information 30 days from the date we sent the Privacy Notice to
you. When you are no longer our customer, we continue to share your information as described in the Privacy Notice,
and/or as permitted or required by applicable law. However, you can contact us at any time to limit our sharing.

Direct marketing is e-mail, postal mail and telephone marketing. Your telephone and postal mail opt-out choices will last
for five years, subject to applicable law. Even if you limit direct marketing, we may still contact you to service your
account or as permitted or required by applicable law.

Leave Blank Mark any/all you want to limit:

OR [ ] Do not share information about my creditworthiness with your affiliates for their everyday
If you have a joint business purposes.

account, your [ 1 Do not allow your affiliates to use my personal information to market to me.

choice(s) will apply  [] Do not share personal information with nonaffiliates to market their products and services to me.

to everyone on your ' [7] Place me on your internal Do Not Call list and limit all direct marketing contact.
account unless you

mark below.

L1 Apply my
choices only to me.
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