
in Death - Designation of Beneficia

Member Account Date:

I /We 

- 

(owner) and (oint owner

with rigrhi of survivorship), hurelf d""ignute the following individuals or Trust as Beneficiary(es) of the

following accounts:
tr all existing accounts with the same account number and account owners (does not include

HAS or lBA, other retirement accounts);

E share/savings account; E share drafVchecking account; D money market account;

E share/certificate(s) 

-

:-t
'Psemage ot disttibution. Tohl must = 100%

2l
-'--:i--: l Social Securjty f

?er@ntags of dlstribuil;. Tdd must = I@%

rl
t'--.-,".

Social Security #

al
_y1

'PmenEge ol distibdion. Tobl mu$ = 100<,6

'Pacintage of distribution. Total m6t = 100%

sl
o/; 

I

ul
'Percentage ol dE!ilbuli@- Totai must = 100%

lAVeherebyrequestaPayableonDeath(PoD)designationforthebeneficiary(ies)listedforthe
account(s) designated in tns jppricaiion. tt is understood and agreed that subiecl to the credit union's

bylaws and appticabte 
"tur"-lla 

J"J.i"l laws, rules, and reo-ulations, that all sums paid into the

account(s) may be pledged toi'n" 
"i"A-it 

,nion as security for i loan by either me, the ioint owner, or

both,ifapplicable;andfurtherthatallaccountiundsmaybewithdrawninwholeorinpartbyany
account owner. Upon the oJn oi.ff u""ount owners, funds in the account(s) shall be made payable

and distributed to tne survivini u";;;;t,;; ii rore than.one beneficiary, to the surviving beneficiaries

so that the total percentage &uars tool". lf there is a discrepancy in the percentage shares and the

totat does not equat 
.,ooz",,iliil-*. 

"g[" 
in"t tn" o""ignation shall automatically be determined for

the surviving beneficiaries to 
"n-"ln"ii.tribution 

equali-y, lf none of the beneficiaries survive me'/us'

the credit union shal p"v tn"iri-a"ln1t" """ornt" 
to my/our estate. Payment to the beneficiary after

death of the account owners shalt constitute a full release and discharge of the credit union and shall

u" uinJing upon the heirs, executors, administrators and assions of the account owners.

l/we agree that the credit union ,"".r"" the right to requlre satisfactory prooi of 
-the 

death of the

account owners ano tne ioeniiry-"iin" o"""ii"i"w(ies). The designation of the beneliciary(ies) above

named Supersedes and has t#i'e"t of revokingihe previous alpointment of any other beneficiary'

The account o*n"r" ,"="."','hl righii" 
"n."1; 

& cancel the beneficiary(ies) named above by written

instrument in a form satistactory tJ tne ciedit-union, signed by all account owners, which shall not be

"tt""iir. 
unless delivered to the credit union during the lifetime of the account owners.

The account owners agree to (1 ) the terms and conditions of the account as established by the credit

union from time to time 
""d €l;;;;f; to the credit union's Bv-laws and any amendments thereoi'

The credit union is hereoi'gJ"n-in" ,ight to apply, either before or after the death of the account

owners, any balance in tnls LJcountto tn-e paym'eniof any indebtedness whether due or to become

due, of the account owners .lln" 
"ilait 

r"i,jn. ywe hereby grant a security interest in the accounts for

"ll 
lo"n" o, other obligations whether iointly or individually made'
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TIN CERTIFICATION AND BACKUP WTTHHOLDING INFOBMATION

Under penalties of perjury, I certify that: (1) The number shown on this form is my conect taxpayer

identification number, and (2) I am not subject to backup withholding because: (a) I am exempt from backup

withholding, or (b) I have not been notified by the lntemal revenue Service (lFlS) that I am subiect to backup

withholding as a result of a tailure to report all interest or dividends, or (c) the IRS has notified me that I am

not longer subject to backup withholding, and (3) I am a U.S. person (including a U.S. resident alien)

The lnternal Revenue Service does not require your consent to any provision of this document other

than the certifications required to avoid backup withholding'

SIGNATURE OF MEMBER DATE

(Certification lnstructions: You must cross out item 2 above if you have been noti{ied by lhe IBS that you are cunentry

sub,ect 10 backup withholding because you have failed io report all interest and dividends on your tax retum. Cro$ ot t

item 3 and complete a W-B BEN if you are not a U.S. peEon)

Federal law requires all financial institutions to obtain, verify, and record information that identffies each person

who opens an account, including ioint owners and authorized signers. What this means for you: \Aihen you

open an account, we will ask you for your name, address, date of birth, and other information that will allow the

credit union to identity you. We may ask to see your driver's license or other identifying documents. tt may be

necessary for the credit union to restict access or delay the approval of loans pending further verification.

Credit Union Owner Name

Mother's Maiden Name Account Number DOB

Address

Phone Number Alt. Phone Number

Employer/Address Phone Number

Type of lD Used to Verify ldentity lD No.

SSN/TIN' Eligibility Based on (lt family relalionship, specifv tvpe

ot relationship and name of family member.)

This application approved bY the:

D Board E Executive Committee tr Membership officer

Date

Signed
(PeGon €presenting approver oi apPlication.)
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