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Written stop payment orders will remain in effect only six (6) 
months unless renewed in writing. You will charge a fee of 
$15.00 when I place a stop payment on my Check(s), which 
will be billed to my account. You will have no liability to me for 
failing to stop payment on a Check if I do not accurately identify 
the Check or if the Check clears within the first 24 hours after I 
first notify you to stop payment. You have the right to require me 
to confirm an oral stop payment request in writing. If you require 
me to do this and I do not do so within fourteen (14) days after 
your request, the oral stop payment request will lapse.

SURRENDER OF CHECKS: The Checks are your property. You 
reserve the right to revoke them at any time. I agree to return 
them at your request.

SECURITY INTEREST: I specifically grant to you a security 
interest in all individual and joint share and/or deposit accounts 
I have with you now or in the future.

LIEN ON SAVINGS: If I am in default, you may impose and 
enforce a lien on all savings (except IRA Accounts) then on 
deposit needed by you to repay my loan in accordance with 
the Federal Credit Union Act § 1757(11) and your by-laws. 
Additionally, I agree that you may set off any mutual indebtedness. 
This statutory right to impose a lien on shares is in addition to 
the consensual security interest I gave in my accounts above.

C RO S S - C O L L AT E R A L I Z AT I O N : I  AG R E E  T H AT 
COLLATERAL SECURING OTHER LOANS WITH THE 
CREDIT UNION ALSO SECURES THIS LOAN AS WELL AS 
ALL OTHER ADVANCES I HAVE NOW OR RECEIVE IN THE 
FUTURE UNDER THIS AGREEMENT, AND ANY OTHER 
AMOUNTS I OWE TO THE CREDIT UNION ON ANY OTHER 
LOAN OR ADVANCE, FOR ANY REASON NOW OR IN THE 
FUTURE. THIS CROSS-COLLATERALIZATION PROVISION 
DOES NOT APPLY TO LOANS SECURED BY PROPERTY 
USED AS MY DWELLING.

ILLEGAL TRANSACTIONS: I agree not to use my line of credit 
for illegal transactions, such as illegal online gambling. I am 
responsible for determining the legality of transactions I make. 
The illegality of any authorized transaction will not be a defense 
to my obligation to pay for it.

Notice: SEE BELOW FOR IMPORTANT INFORMATION 
REGARDING MY RIGHT TO DISPUTE BILLING ERRORS.

MY BILLING RIGHTS
KEEP THIS NOTICE FOR FUTURE USE

This notice tells me about my rights and your responsibilities 
under the Fair Credit Billing Act.

What To Do If I Find a Mistake on My Statement

If I think there is an error on my statement, I will write to you at:

Parsons Federal Credit Union
P.O. Box 90667, Pasadena, CA 91109

I may also contact you on the Web: www.parsonsfcu.org

In my letter, I will give you the following information:

•  Account information: My name and account number.
•  Dollar amount: The dollar amount of the suspected error.
•  Description of problem: If I think there is an error on my bill, I 
  will describe what I believe is wrong and why I believe it is
   a mistake.

I must contact you:
•  Within 60 days after the error appeared on my statement.
•  At least 3 business days before an automated payment is
  scheduled, if I want to stop payment on the amount I think
   is wrong.

I must notify you of any potential errors in writing or electronically. 
I may call you, but if I do you are not required to investigate any 
potential errors and I may have to pay the amount in question.

What Will Happen After You Receive My Letter

When you receive my letter, you must do two things:

1. Within 30 days of receiving my letter, you must tell me that 
you received my letter. You will also tell me if you have already 
corrected the error.

2. Within 90 days of receiving my letter, you must either correct 
the error or explain to me why you believe the bill is correct.

While you investigate whether or not there has been an 
error:
•  You cannot try to collect the amount in question, or report  
    me as delinquent on that amount.
•  The charge in question may remain on my statement, and  
    you may continue to charge me interest on that amount.
•  While I do not have to pay the amount in question, I am  
   responsible for the remainder of my balance.
•  You can apply any unpaid amount against my credit limit.

After you finish your investigation, one of two things will 
happen:
•  If you made a mistake: I will not have to pay the amount in     
   question or any interest or other fees related to that amount.
•  If you do not believe there was a mistake: I will have to pay 
  the amount in question, along with applicable interest and 
   fees. You will send me a statement of the amount I owe and 
  the date payment is due. You may then report me as  
   delinquent if I do not pay the amount you think I owe.

If I receive your explanation but still believe my bill is wrong, 
I must write to you within 10 days telling you that I still refuse 
to pay. If I do so, you cannot report me as delinquent without 
also reporting that I am questioning my bill. You must tell me 
the name of anyone to whom you reported me as delinquent, 
and you must let those organizations know when the matter has 
been settled between us.

If I do not follow all of the rules above, I do not have to pay the 
first $50 of the amount I question even if my bill is correct.
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PERSONAL LINE OF CREDIT
NOTE AND FEDERAL

DISCLOSURE STATEMENT

In this Personal Line of Credit Note and Federal Disclosure 
Statement (herein “Note”), the words I, ME, MINE, and MY 
mean each and all those who apply for or use this Personal Line 
of Credit, The words YOU, YOUR, and YOURS mean Parsons 
Federal Credit Union.

PAYMENT: I promise to repay you at your office all sums 
advanced to me or any other person I permit to use this account 
on the terms and at the rates set forth herein. Payments will 
continue until I have paid in full the unpaid balance, FINANCE 
CHARGES and any other charges.

Interest Rates and Interest Charges
APR for Cash Advances 11.5%
Paying Interest  You will be charged interest 
   from the transaction date

Fees
Annual Fee  $0
Penalty fees:
        •  Late Payment  greater of 20% of the 
   interest due or $25
        •  Returned Payment $15

How We Will Calculate Your Balance: We use a method called 
“daily balance method (including current transactions).” See 
your account agreement for more details.

Billing Rights: Information on your rights to dispute transactions 
and how to exercise those rights is provided in this Personal Line 
of Credit Note and Federal Disclosure Statement.

WHEN THE FINANCE CHARGE IS IMPOSED: The FINANCE 
CHARGE begins on the date each transaction is posted to my 
account.

HOW YOU DETERMINE THE BALANCE ON WHICH MY 
FINANCE CHARGE IS COMPUTED: You will figure the 
FINANCE CHARGE on my account by applying the periodic rate 
to the unpaid balance of my account. To get the unpaid balance 
you will take the ending balance of my account each day, after 
adding any new advances and subtracting any payments or 
credits. This gives you the unpaid balance.

HOW YOU DETERMINE MY TOTAL FINANCE CHARGE: Each 
time I make a payment on my account (or from the date of my first 
advance on a new account), you will multiply the unpaid balance 
by the daily periodic rate (see above), and multiply that result by 
the number of days since the date of the last payment (or from 
the date of the first advance on a new account). When advances 
are added to the loan, the FINANCE CHARGE is computed on 
the unpaid balance from the date of the last payment or advance 
(or from the date of the first advance for new accounts) to the 
date of the additional advance, then on the unpaid balance to 
the date of the next payment or advance. This determines my 
total FINANCE CHARGE for the billing cycle. Actual FINANCE 
CHARGES will be shown on my periodic statement.

CHANGE OF TERMS: I understand that you may amend, 
modify, add to, or delete from this Note any of its terms and 
conditions, including the method of application and the amount 
of the FINANCE CHARGE, effective as to any unpaid balance 
and any subsequent advance, by mailing a notice of the change 
to me at my last known address. I also understand that any 

such notice will be mailed in advance of the effective date of the 
change if and as required by federal or other applicable law.

MINIMUM MONTHLY PAYMENT: A Minimum Monthly Payment 
is required and it is calculated by reference to the unpaid 
balance after my most recent advance, other than advances 
for Credit Life or Credit Disability Insurance premiums. The 
Minimum Monthly Payment is 3.4665% of the outstanding 
balance or $25.00 whichever is greater as of the most current 
advance. In addition, if any amount exceeds my credit limit, the 
amount in excess of my credit limit must be paid in addition to 
my Minimum Monthly Payment. Also, if any amount is Past Due, 
the Past Due amount must be paid in addition to my Minimum 
Monthly Payment.

I understand that my payment will be applied to late charges, 
and other fees and charges, if any, then to FINANCE CHARGES, 
then to the unpaid balance on my loan.

ACCELERATION: If I am in default, you may demand immediate 
payment of the unpaid balance, FINANCE CHARGES, late 
charges and collection costs, if any. I understand that I will be 
charged late charges, if any, and FINANCE CHARGES at the 
ANNUAL PERCENTAGE RATE permitted under this Note until I 
repay my entire loan.

PREPAYMENT OR IRREGULAR PAYMENTS: Though I need 
only pay the Minimum Monthly Payments, I understand that I 
have the right to repay my loan at any time without penalty. I also 
understand that I will only be charged FINANCE CHARGES to 
the date I repay my entire loan. I may make larger payments 
without penalty and this may reduce the total amount of 
FINANCE CHARGES that I will repay. Any partial payment of 
my loan will not delay my next scheduled Minimum Monthly 
Payment due date(s). I understand that any payment that (a) 
delays or (b) accelerates the repayment of my unpaid balance 
will (a) increase or (b) decrease my FINANCE CHARGES.

LAST PAYMENT: I give you permission to deposit the excess of 
my last payment, if any, to my savings account.

LATE CHARGE: If my Minimum Monthly Payment is more than 
10 days late, I will be charged a late charge of 20% of the interest 
due or $.25, whichever is greater.

CREDIT LIFE AND CREDIT DISABILITY INSURANCE: I 
understand that Credit Life and Credit Disability Insurance is not 
required by you to obtain my loan. I acknowledge receiving a copy 
of a “Credit Insurance Application and Authorization” and have 
made the choice of the insurance coverage indicated thereon. 
I understand and agree that Credit Life and Credit Disability 
Insurance Premiums will be added to my unpaid balance on the 
last day of each month and will accrue FINANCE CHARGES 
from the day they are added.

DEFAULT: I will be in default if: 1) I do not make payments on 
time or in the proper amounts; 2) fail to live up to the terms 
and conditions of this Note; 3) my creditworthiness is impaired; 
4) I die, become insolvent or am the subject of bankruptcy or 
receivership proceedings. If I am in default, you may terminate 
this Note and demand immediate payment of my entire loan. 
I also agree to pay collection costs, attorney’s fees, and court 
costs. I understand that FINANCE CHARGES at the ANNUAL 
PERCENTAGE RATE permitted under this Note will continue to 
accrue until I repay my entire loan.

CREDIT LIMIT / FUTURE ADVANCES: You will set my credit 
limit in your sole discretion. I can request an increase in my credit 
limit by submitting a written application, subject to your approval 
in your sole and absolute discretion. I may request advances 
in accordance with current loan policies up to my credit limit by 
oral or written request, by a transfer to my savings account, or 

by such additional credit devices as you may from time to time 
develop. I understand that all advances requested by me are 
subject to your approval and may be periodically reviewed by 
you from time to time.

AUTOMATIC OVERDRAFT AUTHORIZATION: Providing I have 
a share draft account with you, I authorize you to clear any 
overdraft(s) on my Share Draft Account by an advance from my 
Account in increments sufficient to permit the Credit Union to pay 
such Share Draft. If I am not eligible to receive advances from 
you under this Note, my share draft may be returned unpaid and 
you may, at your option, close my share draft account.

TERMINATION: You may terminate this Note upon my default or 
for business reasons determined solely by you. I agree to submit 
current financial information upon request and further authorize 
you to obtain credit information at any time. Either you or I may 
terminate this Note for other good cause. In no event shall any 
termination relieve me of my obligation to repay sums already 
borrowed, collection costs, attorney’s fees, late charges, if any, 
and FINANCE CHARGES.

CHANGE OF NAME, ADDRESS, EMPLOYMENT: I agree to 
notify you of any change in my name, address or employment and 
promise to inform you of any change in my creditworthiness.

DELAY IN ENFORCEMENT: You can delay enforcing any of 
your rights under this Note without losing them.

GOVERNING LAW: I understand and agree that this Note is 
made in California and shall be governed by the laws of the State 
of California to the extent that California law is not inconsistent 
with controlling Federal law. I also understand that California’s 
choice of law rules shall not be applied if that would result in the 
application of non-California law.

LIABILITY OF PARTIES: Each person who applies for and/or 
uses this Personal Line of Credit is a maker and agrees to be 
individually and jointly obligated to pay my loan in accordance 
with the terms and conditions of this Note.

PERSONAL LINE OF CREDIT CHECKS:

CHECK USES: I can use my Personal Line of Credit Checks 
(herein “Checks”) to purchase goods and services or to obtain 
cash up to the amount of my credit limit. Use of my Checks is an 
advance on my account.

LIMITATIONS: You are not required to honor a check that will 
cause me to exceed my credit limit. You reserve the right to not 
honor a check drawn in an amount of less than $50.00. You will 
not pay a check if at the time the check is presented, I am in 
default or you have suspended, terminated or cancelled my 
account. Each check must be in the form you have issued me. 
Check may be used only by the person whose name is printed 
on the check. I am responsible for all authorized use of the 
Checks. I may not use my Checks to pay any amount which I 
owe under my account.

STATEMENTS: My statement will show me an itemization of the 
Checks posted to my account during the billing cycle. Checks 
paid by you will not be returned to me with my statement.

CHECK COPY FEE: You will charge a fee of $2.00 per photocopy 
of each Check that I request from you.

RETURNED CHECK FEE: You will be charged a fee of $15.00 
per returned Check which will be billed to my account, if my 
Check(s) cannot be paid.

STOP PAYMENT: I may order stop payment on a Check, other 
than one that has been guaranteed, by notifying you in writing. 


