
“My Choice” Share Certificate Rate Change Request 

I want to take advantage of the option on my “My Choice” share certificate. 

At any time during the share certificate term, you may elect a change to a higher rate which will 
become the prevailing rate for the “My Choice” share certificate. All rate changes to your share 
certificate that you decide to exercise must be made in writing. No other changes will be permitted. 
The new rate will be effective from the date UKRFCU receives notification of the election.  

Account: _______________________       Suffix: _______________       Date: _______________________ 

Name: _____________________________      Joint Owner’s Name: ______________________________ 

Phone: _________________________________       E-mail:_____________________________________

Address: _____________________________________________________________________________ 

24 Month “My Choice” share certificate is limited to one interest rate adjustment.

Rate Adjustment Date: _______________ 

36 Month “My Choice” share certificate is limited to one interest rate adjustment.

Rate Adjustment Date: _______________ 

60 Month “My Choice” share certificate is limited to two interest rate adjustments.

First Rate Adjustment Date:  _________________ 

Second Rate Adjustment Date: _______________ 

X____________________________   ____________ X____________________________   ____________
Member’s Signature Date Joint Members Signature Date 

For Office Use Only 

“M y Choice” Divided Rate: __________________% 
Cur rent Dividend Rate: ____________________
Maturity Date:  ___________________________

“My Choice” Adjustment Date: _________________________
NEW APY: _________________________________________% 
Share Certificate Balance: ______________________________

X________________________________    _______________    _________________________________
    UKRFCU Member Representative Signature                    Date               UKRFCU Member Representative - Print Name 

To submit, please Fax or mail completed and signed form along with any requested support document to: 
Ukrainian Selfreliance Federal Credit Union – Operations Department 

FAX: 215-725-2074 
Mail to: 221 W. Street Road, Feasterville, PA 19053 

Or, you may drop off this form at any UKRFCU branch location.
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