TRUNORTHERN TESTIMONIAL FORM 12/15/2023

FULL NAME (FIRST AND LAST)

EMAIL ADDRESS

ARE YOU A TRUNORTHERN MEMBER?

YES @ NO O

SHARE YOUR EXPERIENCE!

COMPLETED FORMS MUST BE SUBMITTED VIA EMAIL TO: jtracy@trunorthernfcu.org
By answering the questions on the Member Testimonial Form, you are agreeing to allow TruNorthern FCU to
use your experience as a public testimonial. The personal information collected, processed, and used as part
of the Member Testimonial Form will be used in accordance with TruNorthern’s Privacy Policy, which is
available by link on the credit union’s website, located at https://www.trunorthernfcu.org/privacy.php
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