
DuGood Rewards Redemption Form  Revised April 2019 

DuGood Rewards® 

Debit Cards with Scholarship Rewards 

Scholarship Rewards Points Redemption 
Date  _________________________  Branch  ________________________  Employee  _________________ 

Student Name  _________________________________________  Student Acct #  _____________________ 

Student Address  ___________________________________________________________________________ 

City, State, ZIP  _________________________________  Name of College  ________________________ 

Student Phone # _______________________  Student Email Address ________________________________ 

Will adult(s) also be redeeming points for Scholarship Rewards?        Yes   No 

Adult Name:  ___________________________________________  Account #  _____________________ 

Adult Name:  ___________________________________________  Account #  _____________________ 

I understand that I must have a minimum of 2,500 points available to request a cash payout. Funds can be 
sent directly to the school or institution of my choice or deposited to my account. By signing below, I authorize 
the credit union to redeem my debit card scholarship reward points. 

I wish to receive funds by:  Direct Deposit     Account Number: ____________________Suffix___________

 Check  Payable to: ________________________________________ 
_________________________________________________________________________________________ 
Student Signature Date  Contact Phone Number 

_________________________________________________________________________________________ 
Adult Signature Date Contact Phone Number 

_________________________________________________________________________________________ 
Adult Signature Date  Contact Phone Number 

For Accounting Department Use Only 

Student Card Number:  ___________________________________________ # of Points:  _____________________ 

Adult Card Number:  _____________________________________________  # of Points:  ____________________ 

Adult Card Number:  _____________________________________________  # of Points:  ____________________ 

Total Number of Points Redeemed for Scholarship Rewards: _________     _________________ 

Total Dollar Amount of Points Redeemed:    $ __________     ____________________________ 

Direct Deposit Posted - Account Number: ___________________________________________Suffix_________________ 

Check - Payable to: _________________________ Check Number:  ___________ Check Date: _____________________ 

Date Points Removed From Card(s)   ____________________    _____________________  _____________________ 
 Student  Adult  Adult 

Redemption Complete:  _______________________________________________  Date: __________________________ 
 Accounting Representative Signature 
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