Account Change Card

SUBSEQUENT ACTIONS

CAROLINA COLLEGIATE FCU

I authorize the Credid Union to make and accept the ollowing changss 1o my/our accounls;
TYPE OF CHANGE [Flaase indicate tha type of changa and complate anly the information thal affects the change.)

Account Owner Infarmation

Agent [JAdd [JChange [ Aemove
Trustee [ Add [ Change [ Aemove

Jodrt Owner{s] Informatien [ Add [ Change [[] Remove
PODITrust Benaficiary ] Add
Account TypalServices ] Add

OWHERSHIP INFORMATION CHANGES

[ Change [] Rzmave
] Change [] Ramove

Accaunt Ma.
Member/Owner
Slraet - _ SeMNTN___
Cily/Slate/dp Driver's Lic. No,
Home Phone | I Date of Birth _
Hame E-mail _ Maothar's Maiden Namea
Work Fhone | J Employrment _
Wark E-mail =
The acoount(s) is a Joint Account L with Survivership ] Without Survivorship

Joint Owner: If required by the Cradit Union, removal of a Joint Account Owner requires consent of all
owenars, and we will hold Credit Union harmlass for actions regarding account accass, The removed joint
account ownar(s) relinguishes ownership interest including amy mambership share in the accountis) set
forth on the reverse side. This relinguishment does not attect mysour abligation on any lean accounts.

Jaint Owner
Sireat

City/Sateddp
Home Phone |

SENTIN

Drrivar's Lic. Mo
Date of Birfh __

Maothar's Maiden Mame

Hame E-mail

Jaint Crwner

Streal
City'Sate/Zip

Homa Phone |
Hame E-mail

& CUMA Mutual Business Sena

Work Phone | |
Woark E-mail

SENTIN

Driver's Lic. Mo

Drata of Birth
Mother's Maiden Name
Wark Phong | [
Work E-mail

SN

) 3 =iriadin USA  Feocdae loims bom SUMA
5. Img . 1953, 1959 ﬂrl Sy Urmoe Lafny  LASITe Servica 1-B00L35E-E0

Mail or deliver to

in CA000-FK1 Ren. 11/89.2

Main Office: Carolina Collegiate FCU, 710 Pulaski Street, Columbia, SC 29201
Coastal Carolina University Branch: Pamela Hamilton, Sands Hall Room 101, 107 Founders Dr., Conway, SC 29526
USC Spartanburg: Ann Fitzsimmons, 800 University Way, Campus Life Center, Rm. 215, Spartanburg, SC 29303



] Payable on Death

(] All accounts (] Designate speacific account(s)

(POD)/Trust Account
Beneficiary/POD Payee Beneficiary/POD Payee
Street Street
City/State/Zip City/State/Zip
U Agency Print Name of Agent
Signature (date)
(] Al Accounts O Designate specific account(s)

[]see Account Authorization Card

(] other

[ Share/Savings [ Overdraft Protection (indicate transfer priority below)

{1 Share Draft/Checking ‘

] Money Market [ AT™Card

[O Share Certificate/Certificate 1 Debit Card

] Other (O Audio Response

[ Other . [0 PC Access/Internet Banking

IWe agree that the changes on this Card amend the previously signed Account Card and are subject to the terms and
conditions of the Membership and Account Agreement, Truth-in-Savings Rate and Fee Schedule, and Funds Availability
Palicy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are incorporated
herein. 1/We acknowledge receipt of a copy of the Agreements and Disclosures applicable to the accounts and services
requested above. If an access card or EFT service is requested and provided, liwe agree to the terms of and acknowledge
receipt of the Electronic Funds Transfer Agreement.

X X
Signature Date Signature Date

X X
Signature

Signature

Mail or deliver to
Main Office: Carolina Collegiate FCU, 710 Pulaski Street, Columbia, SC 29201
Coastal Carolina University Branch: Pamela Hamilton, Sands Hall Room 101, 107 Founders Dr., Conway, SC 29526
USC Spartanburg: Ann Fitzsimmons, 800 University Way, Campus Life Center, Rm. 215, Spartanburg, SC 29303



