TVA Reservation ACCOUNT CHANGE CARD
Muscle Shoals, AL 35662-1010

it Uni (256) 386-3000

NAME OF PRIMARY OWNER DATE

| would like to make the changes to my existing account(s) as designated below.

[[] Share/Savings Account [] Addition of Account Credit Union Use Only:
[] Club Account [] Termination of Account Member No.
[] Share Draft/Checking Account Account No.

[] Share Certificate with the following term:
[]6months [ ]9months []12months []18months [ ]24 months [ |30 months [ ] 36 months [ |48 months [ ] 60 months
[] IRA Savings [] IRA Certificate with the following term: []_months []__months [ ]__months

DESIGNATIONS/CHANGES/INSTRUCTIONS:

[] Please add the following new [_] Joint Owner [_] Beneficiary [ | Authorized User to the above designated account(s). (Designation 1)
[] Please add the following new [_] Joint Owner [_] Beneficiary [ | Authorized User to the above designated account(s). (Designation 2)
[] Please make the following changes to my account (See Changes to Account Below).

[] Please remove as a [_] Joint Owner [_] Beneficiary [_] Authorized User from the above designated account(s).
[] Please remove as a [_] Joint Owner [_] Beneficiary [_] Authorized User from the above designated account(s).
DESIGNATION 1:

LAST NAME FIRST NAME MIDDLE SOCIAL SECURITY # MOTHER'S MAIDEN NAME
HOME ADDRESS (must be a street address; P.O. Boxes are not acceptable) APT/UNIT# CITY STATE ZIP
DRIVER'S LICENSE NUMBER STATE OF ISSUE DATE OF BIRTH PLACE OF BIRTH

[] ! do not have a state-issued Driver's license. In order for you to verify my identity, | am providing:

|:| Government-issued ID Card, No. , State: |:| U.S. Military ID Card, No.

[] U.S. Passport, No. [] Permanent Resident Card, No. [] Other, Describe:

HOME PHONE NUMBER CELL PHONE NUMBER WORK PHONE NUMBER HOME E-MAIL ADDRESS WORK E-MAIL ADDRESS
DESIGNATION 2:

LAST NAME FIRST NAME MIDDLE SOCIAL SECURITY # MOTHER'S MAIDEN NAME
HOME ADDRESS (must be a street address; P.O. Boxes are not acceptable) APT/UNIT# CITY STATE ZIP
DRIVER'S LICENSE NUMBER STATE OF ISSUE DATE OF BIRTH PLACE OF BIRTH

L1 1 do not have a state-issued Driver's license. In order for you to verify my identity, | am providing:

D Government-issued ID Card, No. , State: D U.S. Military ID Card, No.

D U.S. Passport, No. D Permanent Resident Card, No. D Other, Describe:

HOME PHONE NUMBER CELL PHONE NUMBER WORK PHONE NUMBER HOME E-MAIL ADDRESS WORK E-MAIL ADDRESS
CHANGES TO ACCOUNT:

LAST NAME FIRST NAME MIDDLE SOCIAL SECURITY # MOTHER'S MAIDEN NAME
HOME ADDRESS (must be a street address; P.O. Boxes are not acceptable) APT/UNIT# CITY STATE ZIP
DRIVER'S LICENSE NUMBER STATE OF ISSUE DATE OF BIRTH PLACE OF BIRTH

D | do not have a state-issued Driver's license. In order for you to verify my identity, | am providing:

D Government-issued ID Card, No. , State: D U.S. Military ID Card, No.
Ous. Passport, No. [] permanent Resident Card, No. Ol Other, Describe:
HOME PHONE NUMBER CELL PHONE NUMBER WORK PHONE NUMBER HOME E-MAIL ADDRESS WORK E-MAIL ADDRESS
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[ Change name b the fabowing.

My fommer name was:

REVOCATION OF JOINT ACCOUNT AGREEMENT

Tl Community Credit Union is sutharized 1o revaice the joint acoount sgreement for ACCOUNT HUMBER ond the jand shore
draft agraemant Tor ACCOLUNT MNUMBER Tha undersigned shall rekrduish 8l inberest. nghls, and privieges in and to Tha
accolms o 2ssets fhereof,

This revocalion removes Trom enership i e seccunts he wndersigned account cemser. The undersigned agrees hel no Tuther shere drafls shall
b written bry i undersigned and axisting share drafls In hisher possession shal De desiroyed, The undersigned shall be rasponsibie for paymant
including pll aaplicable fees) of af share drafts initisted and signed by the undersigned and received By TWO Community CrediE Union IF thene gne
g suldcient funds in the snare da® aecount 1o pay such dreft. TV Commundy Credt Liniegn reserves the night 1o retuse bo pay such ghane drafis at
thesr sole discretion without penalky. The undersigned agrees. that i the evend of subsequent account ransaciions by the undersigned, fat the
lermrs of the agreemen! shall apply 1o & subseguent bansaclions

Thie revocalsn agresment does not affect the valdty of ary shatulory of consensual ben cresfed by the undersgned pror to the dabe of s
revacation.

FEMATURE QOF JOINT ACCOUNT CRTER (Do Mot Frink) CATE SIGHATURE OF JOIT ACCDUNT CWWMER Do Mot Print| DATE

X K

ADDITIONAL ACCOUNT SERVICES - 1wl lika tha Tollowing addtlonal serdcas:

D OehiltiChack Card attachsd to my Checiong Accounl (uses al ATMs and for purchases af places that accepd the Cand)
|:| Adoional Card for Joint Camer

[ AT Cand iusE o withdrewideposil money 8L ATMS) attached (o my | Savings Actount
Adaitienal Carg for Soinl Cremer

D E-Salpments: Yes, send me ny stalemenls in sladianic Tormal Bo my &-maill addreds listled Selow. | urnderstand that | will nal mecavs papar
slabenmals wa WS, Mail, but 1hat | can maques] & paper copy & &ty Bne, and | can canodd my e-Slatermenl service al gy bimme. | undesland that i
s Keap iy &-mall sddeeds carfenl, and ol have Adsha Reader (ahich can B downlcaded fod ree ol the inleirel) 1o recaive and cpeh the
slabermants in POF Tormal, Plasss send stehements o the Exlowing a-mail ackdness:

|:I E-Notices: Yas, sand me nolices sich as change-in-lems or cartifcate renawals in alecironic Tormad (o iy @-mall adoress lsled balow, |1
understand ihad | will not receve paper nobces We LS, Mal but fhat | can request g paper copy gt any Brne, and | can cancel ry e Matice servies et
any fime | undersland thal | must keep nry e-mall address current, and must have Adobe Reader fwhich can be dosnioaded for dnes off the inbermed)
ta receive and open the natices in POF farmat. Flease send notices to the following e-madl adoress:

Dlu:ﬂu Response is available 1o 2l members by phoning (256) 386-3111 or (5300) 952-0223
I Home Banking and Blll Pay ane avallable by leggng an 1o curwebsie and follswing e insiructions

AUTHORIZED SIGNATURES

| agree that the changes on this Account Change Card emend the presioeshy sigred Aocount Card and are subject to the tears and conditions of fhe
Kembership Account Agreement. Privacy Moboe, Funds Sweilebsity Disciosure, Elecitronic Funds Disclosure, Trubhein-Sasings Dischosures and
Rales and Fess Schedule, 2nd to ary arendments made thersio

Al cwrars agras ta hold the Cradt LUnion Fanmiess Tor any action meganding sccount seoess The remawed joint account cwnans) relingeisheas al
ownership wierests inche B0one accounlis]. | endersiang that by sloning this fiormn it does nol redease me from any cbligabons of Monies oweld a5 2
result of hems in process, such as outstanding Credit Purchases, &&H, Port of Sale trapsactions or personal chedcs that | hawve mitiaied

BCHATURE OF PRIBARY ACCOUNT ShWHER (Do Not Print)  DATE SIGHATURE OF JONT ACCOUNT DWNER 0o Met Print] DATE
X X
SICMATURE QF JOINT ACCOUNT CRER [Da Mot Brinki GATE SIGHATURE ©F JORT ACCOUNT CeER (Do Pt Print] DATE
X X

|$ﬂ'-IATI..IRE CF JCANT ACCRUNT OWMAMER (Do Mot Pant) GATE SIGHATURE CF JOINT ACCOUNT CAMER ( Qo Met Prnt) DATE
X X
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