
 

 
 
 

Together Credit Union – Form for Requests to Opt-In to Sharing Personal Information under CCPA/CPRA 

INSTRUCTIONS: This form is used for submitting a “Request to Opt-In” to sharing of Personal Information under the 
California Consumer Privacy Act of 2018 (“CCPA”) as amended by the California Privacy Rights Act of 2020 
(“CPRA”).  This form, Together Credit Union’s California Privacy Policy, and all other California specific privacy 
forms, can be found at any California branch location as well as on the Together Credit Union homepage at 
togethercu.org, under the link at the bottom of the page titled “Privacy Choices for CA Residents.”  Specifically, this 
form allows you to exercise your right to opt-in to the sharing of your personal information for cross-context behavioral 
advertising.   
  
By submitting a request through this form, you are directing Together Credit Union that it may start sharing any 
Personal Information it may have about you to third parties for the purpose of cross-context behavioral advertising. 
Together Credit Union does not sell Personal Information. All information collected will be used to facilitate the request 
and will be retained in accordance with the CCPA/CPRA.  You may opt-out of sharing for cross-context behavioral 
advertising at any time by completing a Do Not Share My Personal Information form which can be found here “Do 
Not Share My Personal Information” and also on the Together Credit Union homepage at togethercu.org, under the 
link at the bottom of the page titled “Privacy Choices for CA Residents.”    
  
To submit a request, call us toll-free at 1-800-320-0462.  Additional alternative methods to submit this completed form 
are: 

b) Mail a copy to us at—Together Credit Union, Attention: Compliance Department 423 Lynch Street, Saint 
Louis, Missouri 63118; 

b) Submit in-person at a Together Credit Union branch office located in California; or 
  

Please provide us with the information of the person associated with the Personal Information that is opting-in to sharing 
with third parties for cross-context behavioral advertising: 
  
______________________________________________________________________________________________ 
Name: (Last)   (First)    (Middle Initial)   (Suffix) 
  
______________________________________________________________________________________________ 
Mailing Address 
 ______________________________________________________________________________________________ 
City                                                                              State    Zip 
  
This individual is (select one): ____16 years of age or older, ____13 years of age to anything less than 16 years of age,  
____ under 13 years of age.  
  
Once we receive your request to opt-in, we will contact you to confirm your choice to opt-in as required under the 
CCPA/CPRA regulations.  
 



 

 
 
 

Request to Opt-In 
  
I affirm and attest that I am the individual whose name is stated above, I am the parent or legal guardian of the individual 
listed above who is a minor child less than 13 years of age, or that I am authorized by the individual whose name is 
stated above to perform this opt-in, and that the above named person is currently a California resident. I hereby request, 
pursuant to the rights under the CCPA/CPRA, that Together Credit Union start sharing my Personal Information to 
third-parties and/or persons to the full extent under the CCPA/CPRA where applicable to my particular relationship 
with Together Credit Union, including sharing Personal Information for purposes of cross-context behavioral 
advertising. I understand that Together Credit Union will attempt, but does not guarantee, to comply with this request, 
or respond to me with an explanation for why Together Credit Union cannot comply with this request, within 15 
business days from the date Together Credit Union receives this request. I understand that Together Credit Union does 
not sell my personal information.  
  
                                                                                                       
                            (Signature)                                                       Date (MM/DD/YY) 
  
______________________________________________________________________________________________ 
                            Name (Print) 
  
How would you like to receive your response (select one):  

• Via the address above (_____) 
• Email at ___________________________________________  (_____)      
• Phone call at _________________________________________  (_____) 

  
  
I am (select one) the individual ______ requesting the opt-in, an authorized agent*_____ for the individual, or a parent 
or legal guardian** of the minor child less than 13 years of age_____.  
  
*If you are an authorized agent, pursuant to the CCPA/CPRA regulations, please supply Together Credit Union with a 
copy of the signed written permission authorizing you to act on the behalf of the individual listed for whom you are 
making this request.  Please produce a copy of the signed written permission with the request either in person or via 
mail as denoted in the “CCPA/CPRA Limited Power of Attorney” form located in any California branch location.  If 
you fail to supply such signed written permission, then Together Credit Union may deny this request.  
  
**If you are the parent/legal guardian making this request, and thus consenting to the sharing of the Personal 
Information of your minor child under 13 years of age, you must complete an authorization and consent form.  Such 
form will request a statement under perjury of law that you are in fact the parent/legal guardian of the minor child.  This 
form can be found at any California branch location or at the link “Parent/Legal Guardian Authorization and Consent” 
which can also be found on the Together Credit Union homepage at https://www.togethercu.org/, under the link at the 
bottom of the page titled “Privacy Choices for CA Residents.”  Once completed, this consent form may be sent to us  
by (1) mailing it to us at “Together Credit Union, Attention: Compliance Department, 423 Lynch Street, Saint Louis, 
Missouri 63118”, or (2) submitting in-person at a Together Credit Union branch office located in California.  
Additionally, please include a certified copy of a birth certificate or legal document to provide proof of the status of 
parent/legal guardian. All information collected will be used to facilitate the request and will be retained in accordance 
with the CCPA/CPRA.   
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