
REG-E OPT-IN FORM: 
 
____ I want Healthnet Federal Credit Union to authorize and pay overdrafts on my ATM and 
everyday debit card transactions. 
 

Name: _______________________________________________________________________ 
 
 

RE: Account Number: ___________________________________ 
 
 

Signature: ____________________________________________Date: ___________________ 
 

 

 

 
RETURN BY FAX TO:  (901) 226-1122 


