
 

 
  

   
  

  
 

  
 

  
 

   
  

  

    

         

  

  

  

     

  
   

 

   

 

Rev 08/2021 

Opt-Out Form 
If you have a 
joint account, 
your choice will 
apply to 
everyone on 
your account 
unless you mark 
below 
 Apply my
choices only
to me

Mark any/all you want to limit: 

 Do not allow your affiliates to use my personal information to market to me.

Name 

Address 

City, State, Zip 

Last four digits 
of account # 

E-Mail to: privacy@adirondacktrust.com

mailto:privacy@adirondacktrust.com
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