= TrueSky

CREDIT UNIO

MEMBERSHIP CHANGE FORM

Member Name Member Number

SUBSEQUENT ACTIONS

|/We authorize the Credit Union to make and accept the following changes to my/our accounts:

Add Account(s): [0 Share Draft Checking Add Product(s): 0 VisaCheck Card

O Money Market O Online Banking
[0 Sub Saving

PERSONAL ACCOUNTS

Add Joint Owner - Add the following joint owner(s) on the following:
Note: Y ou cannot add a joint owner to atrust account

O All Share Accounts Or [ Designate Specific Accounts:

Joint Owner Name SSN/TIN DOB
Address Primary Phone Number

ID# State/Ctry Exp Date Secondary Phone Number

Email Address City & State of Birth

Employer Job Title/Position Relation to Owner
Joint Owner Name SSN/TIN DOB
Address Primary Phone Number

|D# State/Ctry Exp Date Secondary Phone Number

Email Address City & State of Birth

Employer Job Title/Position Relation to Owner

Remove Joint Owner (s) from the following:
O All Share Accounts  or [0 Designate Specific Accounts:

The above removed joint owner(s) relinquishes ownership interest including any membership share in the
account(s) as designated above. This relinquishment does not affect my/our obligation on any loan accounts.

Signature of Joint Owner(s) Date

Signature of Joint Owner(s) Date




Add [JPOA or [J Guardian or [ Rep. Payee- Add the following fiduciary(ies) on the following:

Note: You cannot add a POA/Rep Payee to atrust account.

[J All Share Accounts or [J Designate Specific Accounts:

Fiduciary 1

Address

SSN

Date of Birth

Phone: Primary

Secondary

E-Mail

Employer

O Individual Fiduciary OR [ Co-Fiduciary

Co-Fiduciary with whom:

Can act independently of one another? [] Yes [0 No

[0 Account Copy - Reason for Copy:

Fiduciary 2

Address

SSN

Date of Birth

Phone: Primary

Secondary

E-Mail

Employer

Individual Fiduciary OR [ Co-Fiduciary
Co-Fiduciary with whom:

Can act independently of one another? []Yes [ No

[1 Other:

BENEFICIARIES

O Change or [J Addthe following beneficiary(ies) to the following accounts:

OAIl Share Accounts or

[0 Designate Specific Accounts:

%

Beneficiary
Address Phone
Date of birth SSN/TIN Relationship to beneficiary(ies)

If the Beneficiary isaminor, please indicate a Custodian:
Address

Phone

Date of birth SSN/TIN Relationship to Custodian
Beneficiary %
Address Phone

Date of birth SSN/TIN Relationship to beneficiary(ies)

If the Beneficiary isaminor, please indicate a Custodian:

Address Phone

Date of birth SSN/TIN Relationship to Custodian
Beneficiary %
Address Phone

Date of birth SSN/TIN Relationship to beneficiary(ies)

If the Beneficiary isaminor, please indicate a Custodian:

Address

Phone

Date of birth SSN/TIN

Relationship to Custodian




SIGNATURES

I/We agree that the changes on this card amend the previously signed Membership Application and are subject to the
terms and conditionsof the Membership Application. I/We acknowledge receipt of an agreeto the termsand
conditions of the Membership Application, Truth in Savings Rate and Fee Schedule, Account Agreements including
the Funds Availability Policy Disclosure, Online Banking Agreement and Disclosure, if applicable, and to any
amendment True Sky Credit Union makes from time to time which are incorporated herein.

*ATTACH PHOTOCOPY OF UNEXPIRED DRIVERSLICENSE(S) IF RETURNING BY MAIL**

X X
Signature Date Signature Date
X X

Signature Date Signature Date




	Untitled

	MemberName: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	JointOwnerName: 
	JointOwnerName2: 
	JointOwnerSSN: 
	JointOwnerDOB: 
	JointOwnerDOB0: 
	JointOwnerSSN0: 
	JointOwnerAddress: 
	JointOwnerAddress0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field0: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	ESS1: 
	ESD1: 
	ESS2: 
	ESD2: 
	ESS3: 
	ESD3: 
	ESS4: 
	ESD4: 
	ESS5: 
	ESD5: 
	ESS6: 
	ESD6: 
	Text Field80: 
	Branch: 
	EmployeeName: 
	CurrentDate: 
	MemberNumber: 
	Text Field81: 
	Check Box27: Off


