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Mail-in Form for North Dakota Customers to Opt-in to the Sharing of Certain Information 
If you have a joint account, 

your choice(s) will apply to 

everyone on your account 

unless you mark below. 

Apply my choices only to 
me

Mark any/all you want to share: 

Do share my personal information with other financial institutions to 

jointly market to me. 

Do share information about my transactions or experiences with your 

affiliates for their everyday business purposes. 

Do share information about my creditworthiness with your affiliates for 

their everyday business purposes. 

Do allow your affiliates to use my personal information to market to me.

Do share my personal information with non-affiliates to market their 

products and services to me.  

Name 1 

Address 

City, State, Zip  

Account #

Mail to: 

Hallmark Home Mortgage, 
LLC 7421 Coldwater Road
Fort Wayne, IN 46825

Mail-in Form 
If you have a joint account, 

your choice(s) 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 share information about my creditworthiness with your affiliates 

for their everyday business purposes. 

 Do not allow your affiliates to use my personal information to market to 

me. 

 Do not share my personal information with nonaffiliates to market their 

products and services to me. 

Name 

Address 

City, State, Zip 

Account #  
Mail to: 
Hallmark Home Mortgage, 
LLC 7421 Coldwater Road
Fort Wayne, IN 46825

Name 2
Name 3
Name 4

Sign

Sign 

Sign 

 2
3
4

Unless you sign, date, and 
mail back this form we WILL 
NOT share personal or 
financial information about 
you.  If you do not wish to 
opt-in then nothing further 
is needed from you.Unless 
you sign, date, and mail 
back this form we WILL NOT 
share personal or financial 
information about you.  If you do 
not wish to opt-in then nothing 
further is needed from you.

By signing and dating this form I/we hereby consent to sharing under the following circumstances 
for five (5) years from the date of my signature.nless you sign, date, and mail back this form we 
WILL NOT share personal or financial information about you.  If you do not wish to opt-in then 
nothing further is needed from you.

Sign 1

Sign/Date




