
Fairport Savings Bank Privacy Choices Form  

To limit disclosure of nonpublic personal information about you as described in 
the privacy notice, just print this page, check the box below to indicate your 
privacy choice, fill out the requested information, and send this form in a 
stamped envelope to the address listed below. 

 □ Limit the nonpublic personal information about me that Fairport Savings 
Bank and Oakleaf Services Corporation share with each other or with any 
other affiliates, except as permitted by law. 

 
Name ______________________________________________________________
 
Address 

 
______________________________________________________________

 
City 

 
__________________ 

 
State 

 
_______ 

 
Zip Code 

 
___________________ 

 
Phone 
Number (____)_____________________ 

 

  

Fairport Savings Bank 
P.O. Box 130 
Fairport, NY 14450-0130 
Attn:  Compliance Officer 

 


