
St. Thomas Ernployees Cr. Un.
99 White Bridge Rd. Suite 201
Nashvi l le,  Tn. 37205

lAVe authorize the Credit Union to make and accept the following changes to my/our accounts:
TYPE 0F CHANGE (Please indicate the type of change and complete only the information that affects the change")
Memberi0wner lnformali0n ! cnnruer Joinl 0wne(s) Information I noo I cnnruer n Rriuovr

n nenovE P0D/ttust Beneliciary n eoo I cnnruer n Rrivove
Inruovr AccountType/Seruices Ieou Icurner Inruovr

Agent [aoo lcnnruce
0ther _ fl noo n cnnruer

Member/0wner
Street

Member No.

SSNfiIN
City/StateZip
Home Phone (

Work Phone (
E-mail

Driver's Lic. No.

) 
- 

Date of Birih
t lL isted i lUnl isted Password

Employment

The account(s) is a Joint Account L l With $urvivorship l'j Withoul Survivorship

Joinl 0wner: lf required by the Credit Union, removal of a Joini Account Owner requires consent of all
owners, and we wil l hold Credit Union harmless for actions regarding accouni access. The removed joint
account owner(s) relinquishes ownership interest including any membership share in the account(s) set
forth on the reverse side. This relinquishment d0es not affect my/our obligation 0n any loan accounts.

Joint owner
Street
City/Staie/Zip

Password
E-mail

SSNfiIN

Driver's Lic. No
Date of Birlh

Home Phone ( )
Work Phone ( )

Joinl owner
Street

SSNfiIN

Driver's Lic. No
Date of BirthCity/Siate/Zip

Home Phone
Work Phone

Password
E-mail

O CUNA lMutual  Group,1993,2005 Io reoider cal l l  -800-356-501 2 D2000-FK1 Rev.4/05



iirfiffiLi:;,+ i*;l::*ffii:ii*ig:ij#,-=A liifl*..F. ?:i#;$r,$iriii+i
E Payable on Death {P0D)/Irust Accounl

Beneficiary/P0D PayeeBeneficiarylP0D Payee

Street

CiiylState/Zip City/Siate/Zip

[-"t Agency Print Name of Agent

Signature

E omer

(date)

L-.1 See Account Authorization Card

lii:;iffiFit.*e!,1-:iF,Eejig*i*li$ffil::r*li1i*:l;ffiiffii:F:{is}.tr,F,,f* 'i;;'; ,";,,;1'1;,i,'i;;i;i;,;1

I
I
T
I
T
I

Share/Savings

l j Payroll Deduction/Direct Deposit

I Overdraft Protection (indicate transfer priority below)
Share Draftl0hecking

Money Market tr
tr
T
tr

ATM Card

Debit CardShare Certificate

0ther Audio Response

PC Access/l nternet Banking

I other
. ::::::::::.:.".:.: !, ,...iu',., ,. ru: *:itltiii,. 'ffil$ *:*irti?ffilfjl+ljffi. ii;.iljifii+il:jj*i.;#iffiiii

l,{lVe agree that the changes on this Card amend the previously signed Account Card and are sub,ect t0 the
terms and conditions o{ the Membership and Account Agreement, Truth-in-Savings Disclosure, and Funds
Availabil ity Policy Disclosure, if applicable, and t0 any amendment the Credit Union makes from time to time
which are incorporated herein. l/1/Ve acknowledge receipi 0f a copy of the Agreements and Disclosures
applicable to the accounts and services requesied above. lf an access card or EFT service is requested and
provided, l/we agree t0 the terms of and acknowledge receipt of the Electronic Funds Transfer Agreement.

Signature Signature

Signature

Street

0ther

DateDate

Signature


