
Cash Interest Option Form 

Cash Interest Option Enrollment: 

I hereby direct the First Catholic Slovak Union (FCSU) to enroll my policy in the 
cash interest option program.  I understand my cash interest option APY will be 
.25% less than the current six year flexible premium deferred annuity or IRA APY. 

Please choose the frequency of your cash interest option payment: 

 Monthly   Quarterly  Semi-Annually  Annually 

Payments are issued on the 1st of the month.  Your first payment will be processed and 
issued in the next available cycle. 

This authority is to remain in full force and effect until the FCSU has received written 
notification from me of its termination in such time and in such manner as to afford the 
FCSU a reasonable opportunity to act on it. 

Cancellation of Cash Interest Option: 

I hereby direct the FCSU to cancel my enrollment in the cash interest option 
program.  I understand my cash interest option APY will return to the current six 
year flexible premium deferred annuity or IRA APY. 

Annuity or IRA Certificate Number: 

Name:  Social Security No.: 

Signature:  Date: 
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