
ASSIGNMENT OF INTEREST IN SHARE ACCOUNT 

ACCOUNT NUMBER________________________ 

BY SIGNING BELOW, THE JOINT OWNER(S) OF THE ACCOUNT NUMBER IDENTIFIED 
ABOVE RELINQUISHES OWNERSHIP IN ALL FUNDS ON DEPOSIT AND FUNDS TO BE 
DEPOSITED TO THE ABOVE ACCOUNT, EITHER AS SHARES, DEPOSITS, DIVIDENDS,  
OR PROCEEDS OF ANY OTHER KIND, TO THE REMAINING ACCOUNT OWNER(S). 

IN THE EVENT THERE REMAINS MORE THAN ONE ACCOUNT OWNER ON THIS 
ACCOUNT, THIS ASSIGNMENT DOES NOT AFFECT THE JOINT OWNERSHIP OF THE 
ACCOUNT BETWEEN THE REMAINING OWNERS. 

________________________________________________________________________________ 
PRINT NAME OF OWNER TO BE REMOVED                                                             DATE 

________________________________________________________________________________ 
SIGNATURE OF OWNER TO BE REMOVED        

________________________________________________________________________________ 
PRINT NAME OF OWNER TO BE REMOVED                                                             DATE 

________________________________________________________________________________ 
SIGNATURE OF OWNER TO BE REMOVED        

ACKNOWLEDGEMENT OF ALL OWNERS 
WE UNDERSTAND THAT THE ASSIGNMENT OF INTEREST IN SHARE ACCOUNT 
SUPERSEDES THE MULTIPLE NAME ACCOUNT AGREEMENT SECTION OF THE 
APPLICATION FOR MEMBERSHIP AND SHARE ACCOUNT AGREEMENT WITH 
BENEFICIARY OPTION. 

________________________________________________________________________________ 
PRINT NAME                                                                            DATE                           PHONE # 

SIGNATURE_____________________________________________________________________   

________________________________________________________________________________ 
PRINT NAME                                                                            DATE                           PHONE # 

SIGNATURE_____________________________________________________________________   

________________________________________________________________________________ 
PRINT NAME                                                                            DATE                           PHONE # 

SIGNATURE_____________________________________________________________________   

NOTE:  IF WE ARE UNABLE TO WITNESS SIGNATURE(S), A NOTARY WILL BE 
REQUIRED FOR VERIFICATION.  THIS FORM IS NOT APPLICABLE TO BUSINESS, 
ORGANIZATION, OR TRUST ACCOUNTS, AND CANNOT BE USED TO REMOVE AN 
INDIVIDUAL FROM A LOAN. 

FOR OFFICE USE ONLY:  ALL SIGNATURES HAVE BEEN VERIFIED. 

________________________________________________________________________________ 
EMPLOYEE NAME                                            SIGNATURE                                           DATE 
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