
As a TCF Bank® customer,  you’ll get $25 FREE — for every qualifying friend you refer to TCF Bank.1 
Plus, when your friend opens a new TCF Checking account, they’ll get $50 FREE!2

tell all your friends!

for 
you...$25 FREE

for your 
friends!$50 FREE

1. �Print your name, address and the last four digits of your account number on this form.
2. �Give it to a friend and recommend a new TCF Checking account.
3. �When your friend opens a new account with us, we will validate the form and credit your account $25!

©2010 TCF National Bank. Member FDIC. 1Referred customer must not have had a TCF Checking account in the past 90 days. Referring customer account must be open and in good standing. 
A Tell-A-Friend coupon must be submitted to a TCF Branch at account opening. Please allow 4 weeks for processing. Customer is responsible for all applicable taxes. 2Offer applies to TCF non-
interest bearing checking accounts. Offer is available to individuals and small businesses without a TCF Checking account in the 90 day period immediately preceding account opening. Minimum 
$25 to open a personal non-interest bearing checking account and $100 for a business non-interest bearing checking account. Account must meet all other account opening requirements to 
qualify. This is a limited time offer. TCF reserves the right to change or discontinue this offer at any time without notice. Campus card student account customers receive the applicable campus 
program gift in lieu of $50 cash. The value of this offer will be reported to the recipient as interest income on Form 1099-INT. Customer is responsible for all applicable taxes. Cash will be 
credited into the appropriate account the business day following the date of account opening. Certain restrictions may apply. See a TCF Representative for details. www.tcfbank.com.

TCF Bank Tell-A-Friend Coupon

Branch Representative: Please enter information into the online Tell-A-Friend form for award processing.

CURRENT TCF CUSTOMER

First Name: _______________________________________________	 Last Name: _______________________________________________	

Last 4 Digits of Account Number: ___  ___  ___  ___		  Phone Number: ___________________________________________

Address: _____________________________________________________________________________________________________________

City: _____________________________________________________	 State: _____________  	 Zip: _______________________
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