
 

 
 

CHECK COPY REQUEST 
 

 
Name: ___________________________         Account #: ____________________ 
 
Daytime phone #: ___________________  
 
I would like the copies via: 
 
 Mail*    Fax to # _______________      Pick up at Branch _________________  
 *Will go to address on account  

 
     Check #          Amount          Date cleared account 

        (or date when written) 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
___________  ___________  ____________ 
   
 
Additional Notes:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
______________________________________________________________________________ 
 
There is a $2.00 charge for each copy.  If 10 or more check copies are requested, there is a fee of $2 per copy or a $20.00 
per hour charge, whichever is less.  Check copies are free to Summit Premier   Level Members.  Online check copies are 
free to all members.   
 
Completed Forms can be submitted via: 
 

A. Fax to:   (585) 453-7006 
B. Email to: infotech@summitfcu.org 
C. Mail to:   The Summit Federal Credit Union 

100 Marina Drive 
Rochester, NY 14626 

 


