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eZ Saver Enrollment 
 

It may only seem like “pocket change”, but over time it can add up to big savings. 
 

Automatically add your “pocket change” to your designated account every time you make a purchase with your 

ActorCash VISA Debit Card. 

 

When you enroll in ActorsFCU’s FREE eZ Saver program, the amount of any purchase posted to your account 

(made by you and all joint account holders) is rounded up to the next whole dollar, and the difference is 

transferred into the account you select below.  The additional amount will appear in your account near the end 

of the business day as a separate line item. 

 

Example: You make a purchase for $32.17; rounded up to $33.00 with $0.83 going into your designated 

account. 

 

It is easy to keep track of your savings/donations.  Just round up the transaction amount in your checkbook each 

time you make a purchase.  Your monthly bank statement will reflect these as “Transfer Out” transactions.  

Donations made to Broadway Cares/Equity Fights AIDS will be tracked and you will be provided a letter from 

ActorsFCU at the end of the year. 
  

eZ SAVER SELECTIONS 
 

Account Number:     __________ 

 

  Option 1     Transfer to my Primary Shares (Savings) account.  

 

  Option 2     Transfer to my Holiday Club account. 

 

  Option 3     Transfer to my eMax$ Online account. 

 

  Option 4     Transfer to other Member’s Primary Shares (Savings), Account Number : __________. 

 

  Option 5     Anonymous Donation to Broadway Cares/Equity Fights AIDS. 
 
 

SIGNATURE 
 

Only one signature is required to activate this service. 

Please ensure that all other account holders are aware of the enrollment in this service. 

 

 

___________________________________      __________________________________      _______________ 
                      Accountholder Printed Name                                                       Accountholder Signature                                              Date 


