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To:  Transportation Federal Credit Union 

Re:   Primary Account Name: _________________________________________________

 Account Number: ______________________________________________________

TFCU Sta� Signature

  STATEMENT

I hereby authorize Transportation Federal Credit Union to remove my name, ____________________________________, 

as the joint owner on the above account.

___________________________________________________________________________ 
Signature *                                                                                                        Date

*Signature must be notarized if not signed in office with proper ID.

City: ____________________________________ 

County: __________________________________ 

State: ____________________________________ 

Subscribed and sworn to before me this ______________ day of ___________________, 20____. 

_____________________________________________________ 

Notary Public 

My Commission Expires: _____________________ 

(Notary Seal)

Accepted By: __________________________________________ 


	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text1: 
	Text2: 
	Text3: 


