
Phone #:                                                                      

☐  Reorder    Starting Check No:

Other (additional charges may apply)

Address:

City: State:

Alcose Credit Union

3001 Jacks Run Rd, Suite 101

White Oak, PA 15131

P: 412-673-2450 F: 412-673-2483

www.alcosecu.com

Joint Owner (if applicable)                                                                                                                                                       

Address:                                                                                                                                                                                            

No of Checks:   ☐   30     ☐   90             

Check Order Form

PLEASE PRINT LEGIBLY

Return this form to Alcose Credit Union.

Basic Information (this information is what will be printed on your checks)

Name:                                                                                                                           Account #                                                                                                 

Address line 2:                                                                                                                                                                               

City:                                                                                      State:                             Zip:                                                             

Standard Lettering (included)  ☐

Routing # 243083211         Checking #:                                                                                                                                   

The final cost of your order will be automatically deducted from you Alcose Credit Union checking account

Check Information:       □  New Order

Lettering Style:      ☐ 

Check Style:   ☐ Default checks (singles) ☐ Other Duplicates (additional charges may apply)

*By signing above, you are confirming that the above information is correct, and are authorizing this transaction.

Shipping Address: ( If different than address above)

Address Line 2: 

Zip:

Signature: Date:

(Electronic Signatures will ONLY be accepted with e-Doc)
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