
I hereby request that the La Oops overdraft courtesy call service be initiated on my La Cap Checking Account indicated above. I 
understand the charge for the service will be $60 annually, charged to the Checking Account identi�ed above. In addition, there will 
be a charge of $5.00 per each attempted call. Should I close the account (or should La Cap close my Account for excessive overdrafts-
/NSF’s) or should I discontinue La Oops service during any month, the fee for that month will NOT be refundable.

I understand that upon signing this agreement and paying the �rst month’s fee, La Cap will attempt to contact me by telephone at 
the numbers I have indicated above, on each day that items attempt to clear my Checking Account and su�cient funds are unavail-
able to cover the amounts of these checks. If a deposit is not made to cover the insu�ciency prior to the time deadline for the La 
Cap o�ce handling my account, the item(s) will be returned unpaid. The overdraft/NSF fee of $30.00 per item remains applicable 
and will be charged, regardless of the La Oops service.

I further understand that I am responsible for notifying the Checking Account O�cer (at the La Cap o�ce that handles my account) 
of any change in the phone number(s) I have provided.

(Please Print)

Name
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X

La Oops: Overdraft Courtesy Call Service Agreement

YES! I want to take advantage of La Oops, La Cap’s courtesy telephone call service, to avoid having any 
return items on my La Cap Checking Account.
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