
 

 

BUMP UP

ACCOUNT #: _______________
 
 
NAME:  _______________
 
ADDRESS:  _______________
 
_______________________________________
 
OLD RATE: _________________ 
 
NEW APY: _______________  
 
 
REQUIREMENTS: 
 
36 MONTHS or LESS SELECTED T
 Limited to one interest rate adjus
 
37 MONTHS or GREATER SELECT
 Limited to two interest rate adjus
 
 First Upgrade_____  Sec
 
The new interest rate will be paid at the 
accounts on the date the credit union rec
 
SIGNATURE: ____________________
 
Member’s certification and understandin
 
 
OFFICE USE ONLY 
 
DATE OF REQUEST: _________
 
EMPLOYEE INITIALS: _________
 
 
 

Municipal Employees Credit Union of Baltimore, Inc.  
Attn:  Operations Department 

7 East Redwood Street     Baltimore, Maryland  21202
Telephone:  (410) 752-8313 
 
 

 CD REQUEST 
 
 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________________ 

NEW RATE: _______________________ 

YPE BUMP UP CERTIFICATE: 
tment during the term.   

ED TYPE BUMP UP CERTIFICATE: 
tments during the term. 

ond Upgrade______ 

rate in effect for new Bump Up Certificate 
eives the completed request. 

_______________  DATE:___________ 

g of the above. 

_______ DATE PROCESSED: ___________ 

_______ 
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