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REMOVAL OF OWNER(S) ON ACCOUNT
**Account Card Application must be completed by account owner to update records.**

Owner of Account: Name Account Number

Please remove the following as a joint owner(s):

Names to be removed: Name Name

**The joint owner(s) being removed must sign the Authorization section and have their signature(s) notarized.**

NOTARY
Please place notary seal here
NOTARY
Subscribed and sworn to before me this day of .
, (Notary Public - Signature)
STATE OF , COUNTY OF
On before me, personally
appeared personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)

whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

executed the instrument.

My Commission Expires:

AUTHORIZATION

(This section must be signed by all parties before changes can be made into effect.) /'We agree that the
changes on this form amend the previously signed Account Card and are subject to the terms and conditions of the Membership and Account
Agreement, Truth-in-Savings Disclosure, and Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union makes from
time to time which are incorporated herein. I/We acknowledge receipt of a copy of the Agreements and Disclosures applicable to the accounts and
services requested above. If an access card or EFT service is requested and provided, I/We agree to the terms of and acknowledge receipt of the
Electronic Funds Transfer Agreement.

Account Number

Signature Date Signature Date

Signature Date Signature Date
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