
 Large Dollar Check Notification 
($1500 or more – Include Copy of Check & Receipt when faxing this form to the CU) 

[   ] Same Day Availability [   ] 2-Day Hold placed 
 
Member 
 
Member Name:   _____________________________________________________  
 
Member Account Number:   ____________________________________________  
 
Member Credit Union:   ________________________________________________  
 
Credit Union Fax Number:   _____________________________________________  
 
 
Check 
 
Amount of Check:   ___________________________________________________  
 
Check Number:   _____________________________________________________  
 
Paid By:   ___________________________________________________________  
 
Paid To:   ___________________________________________________________  
 
 
 
Other 
 
Member Financial Institution:   ___________________________________________  
 
R&T:   _____________________________________________________________  
 
Xtend CUSB:   _______________________________________________________  
 
 
Comments 
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 
Employee Name:   ___________________________________________________  
 
Date:___________________________ Phone Number: ______________________ 
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