
BR-BYPASS-082025 

 

 

Account Number Change Waiver Request 
 

It is the policy of Beach Municipal Federal Credit Union to change a member’s account 
number if we believe the account has been compromised. This precaution helps protect 
against potential fraud that may arise from lost or stolen checks, access devices, or other 
information linked to the account. 

I, ___________________________________, request that Beach Municipal Federal Credit 
Union not change my current account number, _________________, despite the 
recommendation to do so for my protection. 

I understand that my existing account number may be used in various payment systems, and 
this may expose my account to unauthorized transactions or fraud. I acknowledge that by 
signing below, I acknowledge and accept full responsibility for any transactions that may be 
processed against my account. I understand that I will not be reimbursed for any resulting 
losses if Beach Municipal Federal Credit Union is unable to recover the funds. 

 

Member Name (please print): _____________________________________________ 

Member Signature: _____________________________________________________ 

Date: _________________________ 

 

Employee Signature: ___________________________________________________  

Teller number: _________________________ 
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