[Date]

[Customer Name]
[Street Address]
[City, State, Zip Code]

Subject: Confirmation of Enrollment: Never Miss A Payment Overdraft Protection
Dear [Customer Name],

Welcome to our "Never Miss A Payment" Overdraft Protection service. We are writing to
confirm that your enrollment is now active for your account ending in [Last 4 Digits of Account
Number].

How Your Protection Works:

o Automatic Coverage: If your account balance is insufficient to cover a transaction,
funds will automatically be transferred from your linked [Savings/Credit/Secondary]
account.

e Avoid Declined Transactions: This service helps ensure your recurring bills, checks,
and debit purchases are honored even when your balance is low.

o Cost Savings: By using this service, you can avoid standard non-sufficient funds (NSF)
fees for each covered item.

Service Details:

Linked Funding Account: [Account Type/Last 4 Digits]
Transfer Increment: ${Amount, e.g., $50.00]
Transfer Fee: ${Amount or "None"]

Please ensure that your linked funding account maintains a sufficient balance to cover potential
transfers. You can manage your protection settings or link a different account at any time
through our mobile app or by visiting a local branch.

Thank you for choosing [Bank Name]. We are committed to helping you manage your finances
with confidence.

Sincerely,
[Sender Name/Department]

[Bank Name]
[Customer Service Phone Number]



