Internal Use Only
L G E TELLER NUMBER:
NAME:

Community Credit Union DATE:

Member Business Account

Authorized Signer Remeval Forim

Date:
Membership Business Account #: Account Name:
l, , wish to be removed from the above named account which is to include

all shares listed on the above-referenced account number.

By signing this form, | understand that | am removing my name as an authorized signer from the above account, and that all rights
and access to this account will be terminated immediately.

Print Authorized Signer’s Name

Signature of Authorized Signer

Must be notarized if not presented in person

Current ID is required to be scanned if in person.
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