
LOGO       

 

MEMBERSHIP CHANGE FORM  

 

  

 

Member Name ________________________________________ Member Number __________________

SUBSEQUENT ACTIONS

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

Add Account(s):      Share Draft Checking Add Product(s):       Visa Check Card 

            Money Market             Online Banking  
   

     Sub Saving 

PERSONAL ACCOUNTS  

    

 

Add Joint Owner - Add the following joint owner(s) on the following:
Note: You cannot add a joint owner to a trust account  
 
     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 _______________

 

   

 
Add   POA  or    Guardian   or    Rep. Payee - Add the following fiduciary(ies) on the following: 
[Note: You cannot add a POA/Rep Payee to a trust account.] 
 
 All Share Accounts or     Designate Specific Accounts: __________   __________   __________   __________ 
 
Fiduciary 1_____________________________________  Fiduciary 2____________________________________ 

Address________________________________________ Address_______________________________________ 

_______________________________________________ _____________________________________________ 

SSN___________________________________________ SSN__________________________________________ 

Date of Birth____________________________________ Date of Birth___________________________________ 

Phone:  Home___________________________________ Phone:  Home__________________________________ 

 Work___________________________________                Work__________________________________  

 Cell_____________________________________                Cell___________________________________ 

E-Mail_________________________________________ E-Mail________________________________________ 

Employer_______________________________________ Employer_____________________________________ 

  

  Individual Fiduciary    OR         Co-Fiduciary     Individual Fiduciary    OR         Co-Fiduciary  

Co-Fiduciary with whom:_________________________  Co-Fiduciary with whom:_________________________ 

Can act independently of one another?    Yes    No  Can act independently of one another?    Yes    No 

 

Alternate Fiduciary 1_____________________________  Alternate Fiduciary 2____________________________ 

Address________________________________________ Address_______________________________________ 

_______________________________________________ _____________________________________________ 

SSN___________________________________________ SSN__________________________________________ 

Date of Birth____________________________________ Date of Birth___________________________________ 

Phone:  Home___________________________________ Phone:  Home__________________________________ 

 Work___________________________________               Work___________________________________ 

 Cell_____________________________________               Cell____________________________________ 

E-Mail_________________________________________ E-Mail________________________________________ 

Employer_______________________________________ Employer_____________________________________ 

 

  Individual Fiduciary    or         Co-Fiduciary     Individual Fiduciary    or         Co-Fiduciary  

Co-Fiduciary with whom:__________________________ Co-Fiduciary with whom:_________________________ 

Can act independently of one another?    Yes    No  Can act independently of one another?    Yes    No 

 Change of Name: (copy of Social Security Card with corrected name must accompany name change request)  

 
Old Name____________________________________New Name___________________________________ 

 
 
 Other _________________________________________________________________________________  
 
 
 
 
 

 
    
     
  

 
 
 

  

 

   

 

     
 
 
 

 

 

    
 

           
   

 

 
 

 
  

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 _______________

Remove Joint Owner(s) from the following:

 All Share Accounts or  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__________________________ 



LOGO       

 

MEMBERSHIP CHANGE CARD 

 

Member Name_________________________________________ Account Number______________________ 

SUBSEQUENT ACTIONS 

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

Add Account(s):      Share Draft Checking Add Product(s):       Visa Check Card 
            Money Market             Flightline/Mobile Banking/TARA 
        Sub Saving 

PERSONAL ACCOUNTS  

Add Joint Owner - Add the following joint owner(s) on the following:  
[Note: You cannot add a joint owner to a trust account] 
 
     All Share Accounts    or            Designate Specific Accounts: __________ __________ __________ __________ 
 
Joint Owner Name _____________________________ Joint Owner Primary # _______________________ 
Address __________________________________ SSN/TIN ________________________________________ 
_________________________________________ ID#_________________ ST/Ctry ________ Exp _________ 
Date of Birth _____________ Home Phone ______________Work ________________ Cell ________________ 
Email _______________________ Code Word/Place of Birth_________________________________________ 
Employer/Job Title or Position ______________________________ Relation to Owner ____________________ 
 
Joint Owner Name _____________________________ Joint Owner Primary # _______________________ 
Address __________________________________ SSN/TIN ________________________________________ 
_________________________________________ ID#_________________ ST/Ctry ________ Exp _________ 
Date of Birth _____________ Home Phone ______________Work ________________ Cell ________________ 
Email _______________________ Code Word/Place of Birth_________________________________________ 
Employer/Job Title or Position ______________________________ Relation to Owner ____________________ 
 
 

Remove Joint Owner(s) from the following:   
 
 All Share Accounts       or   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   POA

 

or            Guardian

 

or

  

Rep. Payee

 

-

 

Add the following fiduciary(ies) on the following: 

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

 

 

All Share Accounts or       Designate Specific Accounts:

 

_________________________

  
 

 Fiduciary

 

1_____________________________________  

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  
  

 

 

 
 

BENEFICIARIES  

 Change  or   Add  the following beneficiary(ies) to the following accounts: 
 

          
           

 
 

 
 

 
 

 
 

 
 
 

 



 

All Share Accounts 

 

or

 



 

Designate Specific Accounts:

 

_____________________________ 

Beneficiary_____________________________________________________________________%
_________

 

Address_________________________________________________________ Phone_____________________
Date of birth________________ SSN/TIN_________________ Relationship to beneficiary(ies) _______________

 

If the Beneficiary is a minor, 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 is a minor, please indicate a Custodian:_______________________________________________
Address_________________________________________________________Phone_____________________
Date of birth________________ SSN/TIN__________________ Relationship to Custodian __________________

 

 

 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  

 

 

   Account Copy - Reason for Copy: ______________________________________________________________ 

 

     

             
 

 

 

 
 
 

 

Beneficiary______________________________________________________________________%_________
Address_________________________________________________________ Phone_____________________ 
Date of birth________________ SSN/TIN_________________ Relationship to beneficiary(ies) ________________ 
If the Beneficiary is a minor, please indicate a Custodian:_______________________________________________
Address_________________________________________________________Phone_____________________
Date of birth________________ SSN/TIN__________________ Relationship to Custodian __________________

 

 

   Other: _________________________________________________________________________________ 



 
 

ELECTRONIC DISCLOSURES 

□ I/We do hereby elect to receive electronic statements, letters, notices and disclosures from True Sky CU.  By signing 

below, I/We acknowledge that I/We have received, consent to and agree to the User Agreement and Consent for 

Electronic Disclosures through the True Sky CU Flightline service. My/Our electronic statements, letters, notices and 

disclosures should be delivered to the following e-mail address: ___________________________________ 

CONSUMER CREDIT REPORT  

True Sky CU will pull a consumer credit report on you for the purposes of qualifying you for the services you have 

requested and as part of its member identification program. By signing this Application you hereby provide True Sky 

CU authorization to obtain the consumer credit report. Inquiries have the potential to impact your credit score.  

SIGNATURES 

I/We agree that the changes on this card amend the previously signed Membership Application and are subject to the 

terms and conditions of the Membership Application.  I/We acknowledge receipt of an agree to the terms and 

conditions of the membership Application, Truth in Savings Rate and Fee Schedule, Account Agreements including the 

Funds Availability Policy Disclosure, Visa Check Card Disclosure Statement, Online/Mobile/TARA 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 DRIVERS LICENSE(S) IF RETURNING BY MAIL *** 

 

 

X __________________________________________     X________________________________________ 
    Signature     Date      Signature     Date 
 
 
X __________________________________________  
    Signature     Date     

 
 
 
 

For Credit Union Use Only:        
 
Acct Number                       Employee                                      Date                      Branch 

 
Revised 082114 

 

SIGNATURES

I/We agree that the changes on this card amend the previously signed Membership Application and are subject to the 

terms
 

and
 

conditions
 

of the 
 

Membership 
 

Application.
 

I/We acknowledge receipt
 

of
 

an
 

agree
 

to
 

the terms
 

and 

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 DRIVERS LICENSE(S) IF RETURNING BY MAIL**

X __________________________________________
 

X________________________________________
Signature

 
Date

 
     Signature

 
Date

X __________________________________________
Signature

 
Date

X________________________________________
     Signature Date
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