
Joint Member Removal Authorization 

Account number___________________         Date____________________ 

Member 
Name________________________________________________________ 

Joint Member 
Name________________________________________________________ 

I, _______________________________________ do hereby authorize FLHC 

FCU to remove joint member ______________________________________ 

from the above account effective_____________________________________. 

Date ________________________ 

Signature________________________________________ 

CU employee/Notary Signature_________________________________ 

As joint member, I _________________________________________ hereby 

authorize FLHC FCU to remove my name from the above account. 

Date _______________________ 

Signature _________________________________________ 

CU Employee/Notary Signature_________________________________ 

10/20/2008  Accepted by: __________ 

Date: ________________


