
Protect your ID with 
Credit Monitoring 

For only $8.00 per month 
Credit Monitoring notifies participating consumers of activity in their credit file. An alert is provided by Experian (reporting 
agency) when any one of the following activities is reported: 

1. New accounts openings 
2. Credit inquires 
3. Payment delinquencies 
4. Public record changes 
5. Change of address 

The Credit Monitoring service allows consumers to identify inaccuracies in credit data being reported by creditors. It also 
offers consumers early detection of potentially fraudulent activity in their credit file. In addition, consumers have access to 
trained credit specialists to answer any data questions over the phone on their monitoring report. The credit specialists act 
on the behalf of the consumer and can submit disputes to credit reporting agencies. Single bureau credit monitoring can 
save valuable time and the frustration that can follow. 

Protect yourself today by signing up for Credit Monitoring! 



ID Theft Protection Enrollment Form 

Name 1: ________________________________________________________________ 

Name 2: ________________________________________________________________ 

Name 3: ________________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________ State: ____________________ Zip Code: _____________ 

Phone Number: ___________________________________________________________ 

Checking Account Number to be charged _______________________________________ 

Savings Account Number to be charged ________________________________________ 

I authorize Huron Community Bank to charge my deposit account listed 
above for the IDTheftSmart Credit Monitoring Service. I understand that 
my account will be charged $8.00 on the 15th of every month for each of 
the names listed and that I may cancel this service at any time. 

Signature 1: _____________________________________________________________ 

Signature 2: _____________________________________________________________ 

Signature 3: _____________________________________________________________ 

INTERNAL USE ONLY 
Employee Contact #1  ____________________________________________________   

Employee Contact #2 (If Applicable)  __________________________________________   

Personal Banker  Retail Ops Dept  H R  

Processed By: _____________ Processed By: _____________ Processed By: ___________ 

              Date:   _____________                Date: _____________                Date: ___________


