* % %
N
LS|

DC Credit Union

Request to Remove a Joint Owner
(Please Bring in Person
or Mail Signed Original to DC Credit Union, 2000 14t St NW, WDC 20009)

To: DC Credit Union

Re:  Primary Account Name:

Account Number:

L , hereby authorize DC Credit Union to
remove my name as the joint owner on the above account.

Signature *

Date

*Signature must be notarized if not signed at Credit Union with proper ID.

City:
County:
State:

Subscribed and sworn to before me this day of , 200

Notary ( )
My Commission Expires:

Accepted by DC Credit Union (Staff Signature):

Processed on:




