
 

Machias Savings Bank  
VISA® Account Updater Opt-Out Form 

 
 

 
Customer Name :  
 
Phone Number :  
 
Address :  
 
Email Address :  
 

 

 

Card Number :  

Card Expiration Date :  
 
 
 
 
 
 
 
 
 
 
 
Complete and send this form to: 
Deposit Operations 
Machias Savings Bank  
PO Box 318 
Machias, ME 04654-0318 
 
Fax Number : (207) 255-9345 
 
Or email the completed form to: customerservice@machiassavings.com 

 

 

 

 

 

 

- By completing this form the customer is opting out of Visa Account Updater. 
- To ensure automatic payments continue without interruption, the customer 

should contact their merchant(s) directly with their new card information.  
- All cards reissued due to fraud, disputed transactions or for being lost or stolen 

will be opted out.  
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