
 

 

   
 

 

HudsonValley® t:2:J CREDIT UNION 

------------------------------------------------------------------------------------------ 

-----------------------------------------------------------------------------------------

____________________________________ 

I 

   ________________ 

P.O. Box 1071 Poughkeepsie, NY 12602-1071 
845.463.3011 hvcu.org 

Date: ________________ 

Signature Verification Card 
(Please sign in black or blue ink) 

Hudson Valley Credit Union Account 

Member Number: _____________________ 

Your signature is requested in the event it is needed for verification purposes in the 
future and may help limit fraudulent transactions. 

Required Signature 

[Please Print Name Here]

[Please Sign Name Here] 

X
Date 
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https://www.hvcu.org/

	Signature Verification Card
	Hudson Valley Credit Union Account
	Required Signature




