
 
 

 
 
Capitol Federal offers Overdraft Protection through an automatic transfer from another Capitol Federal savings 
or checking account and/or from an existing Execuline loan.  There is a fee for each overdraft transfer.  Please 
refer to the current fee schedule for the amount of the fee. 
 
Overdraft Protection transfers are limited to six per month from a Passcard savings account and six per month 
from a Money Market Select account.*  Unlimited number of transfers are available using another Capitol 
Federal checking account. 
 
An unlimited number of Overdraft Protection transfers can be made from an existing Execuline loan, subject to 
the credit limit for the loan.  If you do not have an Execuline Home Equity Line of Credit and would like more 
information about this product, please contact your nearest Capitol Federal office or call toll free  
1-888-8CAPFED (1-888-822-7333). 
 
*Refer to “Transaction Limitations” in your Disclosure and Agreement Savings & Transaction Accounts booklet. 
 
APPLICATION FOR OVERDRAFT PROTECTION  Capitol Federal Account Number(s) to protect 
 
        __________________________________ 
Name (please print) 
 
________________________________________  __________________________________ 
        Date                         Telephone 
 
 Other Savings or Checking Account     
         Savings or Checking Account Number 
 
 
 EXECULINE LOAN        
         Execuline Loan Number 
 
I authorize Capitol Federal Savings to recognize and honor any properly drawn check or electronic withdrawal on the account 
listed above for an Overdraft Protection advance if the check or withdrawal would overdraw the account.  I understand Capitol 
Federal reserves the right to refuse any Overdraft Protection cash advance and that this authorization becomes effective only 
when I receive written notice from Capitol Federal.  It will remain in effect until Capitol Federal receives my written revocation, 
or until Capitol Federal notifies me in writing of its revocation.       
       
 
____________________________________________     ___________________________________________ 
Signature Required 
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