
  

 
 
 
 
 I nd y  P r i v i l e ge  
 Overdraft Protection Service Waiver  
 
 
 
I/We understand that by signing this waiver, First Independent Bank’s Indy Privi lege 

overdraft protection service, wi l l  be deleted for account #______________________. 

By declining the service,  I/we agree that returnable items presented for payment that 

are not covered with suff icient funds wil l  be returned.  The normal NSF fee of $33 per 

item wil l  be charged.  

I/We further understand that I/we may request I nd y  P r i v i l e ge  overdraft protection 

service to be added to this account in the future provided the account is in good 

standing and el igible at the t ime of the request. 

 
 
Date:_____________________  Depositor Signature(s):  
 

____________________________________ 
 

____________________________________ 
 

____________________________________ 
 

____________________________________ 


