
__________________________________________________ ________________ 
SIGNATURE OF JOINT OWNER DATE 

__________________  ________________________________ 

TERMINATION OF 
JOINT OWNER 

ACCOUNT OWNER: __________________________________________________ 

I, __________________________________________________, joint owner of account #__________ at Lisbon 
Community Federal Credit Union, hereby terminate my status as joint owner of the account, together with any 
and all claims, rights, title and interest in any and all funds in the account from this day forward, including but 
not limited to funds deposited into the account in the future*.  I also acknowledge and agree that those funds are 
owned by the remaining owner(s).  Te Credit Union will no longer honor my signature, personal identifcation 
number, access device or other method of withdrawal with respect to any transactions relating to the account.  I 
further acknowledge and agree that I will not sign, use, or allow the use of any personal identifcation number, ac-
cess device or other method of withdrawal relating to this account. 

* I agree to defend and indemnity this account and hold the Credit Union harmless from any claims by any 
person related to my status as a joint owner of the account, including but not limited to deposits to or with-
drawals from the account. 

I, __________________________________________________, primary owner of account  #____________, 
understand that it is my responsibility to change all PIN numbers on my account(s). 

__________________________________________________ ________________ 
SIGNATURE OF PRIMARY OWNER DATE 

I would like to name another Joint Owner to be on my account 

NAME: ___________________________________________________________________________ 

SOCIAL SECURITY NUMBER: _________________________  DATE OF BIRTH:______________ 

ADDRESS: ________________________________________________________________________ 

I would like to name a Benefciary to my account 

NAME: ___________________________________________________________________________ 

RELATIONSHIP TO YOU:____________________________________________________________ 

DATE RECEIVED MEMBER SERVICE REPRESENTATIVE 

NOTE: Te completion of this form does not afect your signature  card on fle at the Credit Union. You 
still need to visit the Credit Union to sign a new signature card. (continue to next page) 



PRIMARY MEMBER INFORMATION ONLY 

CURRENT ADDRESS : _______________________________________________________________
    _______________________________________________________________
    _______________________________________________________________ 

CURRENT PHONE NUMBER: _________________________________________________________ 

CURRENT MOBILE NUMBER: ________________________________________________________ 

EMPLOYMENT:  ____________________________________________________________________ 

EMAIL: ___________________________________________________________________________ 

MOTHER’S MAIDEN NAME : _________________________________________________________ 
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