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IMPORTANT PRIVACY CHOICES FOR CALIFORNIA CONSUMERS 
You have the right to control whether we share some of your personal information. 

Please read the following information carefully before you make your choices below. 
 

Your Rights 
You have the following rights to restrict the sharing of personal and financial information with our 
affiliates (companies that we own or control) and outside companies that we do business with.  Nothing in 
the form prohibits the sharing of information necessary for us to follow the law, as permitted by law, or to 
give you the best service on your accounts with us.  This includes sending you information about some 
other products or services.   
 
Your Choices 
Consent to Information Sharing With Companies We Own or Control (Affiliates):  By checking the 
box below, you agree that we may share personal financial information about you with our affiliated 
companies, as described in our www.loanbyphone.com/privacy-policy.htm. 
 
□ YES, I agree that you may share personal and financial information with affiliated companies. 
□  NO I do not agree 
 
Consent to Information Sharing With Other Companies We Do Business With:  By checking the box 
below, you agree that we may share personal and financial information about you with outside 
companies, as described in our www.loanbyphone.com/privacy-policy.htm.  For example, if we cannot 
provide you with the loan product or service you request, we may share your information with another 
financial services company that offers financial products or services that may meet your needs.  
 
□ YES, I agree that you may share personal and financial information with non-affiliated companies. 
□  NO I do not agree 
 
Timing and Reply 
You may change your privacy choices at any time by contacting us at the telephone number, email or 
address below.  Your choices marked here will remain unless you state otherwise.   
 
Consumer Name:  ___________________________[Print]  ___________________________[Signature] 
Account Number and/or Social Security #_______________________ / __________________________ 
Consumer Address: ____________________________________________________________________ 
                                 ____________________________________________________________________ 
Telephone:               (        )______________________________      Date: _________________________    
 
We will maintain a true and correct copy of this form.  You are entitled to a copy upon request.  Please 
keep a copy of this form for your records. 
 
 
You may exercise or change your choices by doing the following: 
(1) Printing, signing and mailing this form to: Customer Service Dept., P.O. Box 550, Cleveland, TN  
37364-0550 . 
(2) Calling us at this toll-free number 1-877-641-6050. 
 


