
 

Privacy Notice Opt-Out Option 
 
 
 
 
To limit disclosure of personal information about you as described in this notice please 
send this form to the address listed below. 
 

  Limit the personal information about me that you disclose to nonaffiliated third 
parties 
 
 
 
_____________________________________________________ 
Name on Account (Please Print) 
 
_____________________________________________________ 
Address 
 
_____________________________________________________ 
City    State   Zip Code 
 
_____________________________________________________ 
Phone Number 
 
If you checked the box above, please mail this form in a stamped envelope to: 
  
 First National Bank of Chester County 
 Privacy Notice 
 9 North High Street 
 P.O. Box 523 
 West Chester, PA  19381 
 
Please allow approximately 10 business days from our receipt of your privacy choice fro 
it to become effective. Any previous privacy instructions that you may have given us will 
remain in effect until you request a change. 

 


	Name: 
	Limit: Off


