
PAYABLE ON DEATH CLAUSE DESIGNATION

MEMBER #: _________________________

NAME:______________________________________________________________

DATE:_______________________________

 SAVINGS#___             CHECKING#___             CHRISTMAS#___
CERTIFICATE#_______             INSURED MONEY MARKET#___

     

NAME  S.S. NUMBER  ADDRESS

SIGNATURE OF MAIN_________________________________________________

JOINT_________________________________________________

JOINT_________________________________________________

JOINT_________________________________________________

(CURRENT I.D. IS REQUIRED FROM THE MAIN MEMBER TO UPDATE)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


