C red it U n io n 1 creditunioni.org

Joint Ownership Deletion

Account Name: Account Number:
(Printed Account Name)

I, , request that | be removed as a joint owner from the above account.
(Printed Joint Owner Name)

I no longer have any interest in the said account.

(Joint Owner Signature) (Date)

SIGNATURE MUST BE NOTARIZED IF SIGNED OUTSIDE A CREDIT UNION 1 OFFICE.

State of County of
Subscribed and sworn to before me this day of 20
By:
(Notary Printed Name) (Notary Signature)
(Seal)
SIGNATURE MUST BE WITNESSED IF SIGNED WITHIN A CREDIT UNION 1 OFFICE.
Witnessedby: _ Employee Signature: Date:

(Teller Number)
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