
     

  

          

           

         

      

  

               

                    

     

  

  

        

  

 

  

   

UNION 

wes e rra® 
REVOKE JOINT OWNER 

Account Information 

Account Number Member Name 

Joint Owner Signature 

Joint Owner's Name 

Of my own free will and determination, I request that Westerra Credit Union, terminate and revoke all my 

rights of Joint Ownership and Survivorship on all share types, and immediately remove my name from the 

account. I understand that I will have no right to obtain information regarding account activity occurring after 

the date my joint ownership is terminated. 

• Being removed from the account does not necessarily discharge joint member from negative balance. 

Collections may still contact you after being removed from account. 

Joint Owner's Signature 

ID Number Issued By Issue Date Expiration Date 

The foregoing instrument was acknowledged before me this day of 20 

Notarize signature if not signed in Westerra CU Branch 

(Notary's official Signature) Notary Seal 

(Commission Expires) 

• Note: A separate form must be completed for each Joint Owner being removed. 

Westerra CU Rep: 
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