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I, joint owner, am requesting that my name be removed from
the following account(s) , held in the names of

& effective (date).

Removal of Joint Owner from Account Affidavit 

I certify the following information: 

No checks that I have written on this account are outstanding. 
I have no checks in my possession 
I have no debit cards on this account in my possession 
I have cancelled all automated debits and/or credits in my name to this account 

 Due to current circumstances, I do not want to be associated with this account now or in
the Future. I hold the FedFinancial Federal Credit Union, harmless from any
responsibility or adverse action by the primary member or myself in complying with my
request to be removed from this account.  I waive any claims that I may have either now
or in the future to any funds on deposit in this/these accounts. I furthermore understand
that by removing myself from this account, this does not remove me from any
outstanding obligation or liability on any FedFinancial Federal Credit Union loans or
Credit Cards.

FedFinancial Federal Credit Union takes no responsibility for any names that are
currently printed on the current checks for this account or any checks ordered in the
future.

If my name needs to be reinstated on this account in the future, it will be subject to any
fees and charges based then on current policies of the credit union.

Joint Signature  

 
Signatures of the above witnessed and verified by Credit Union Employee, or by 
a Notary Public if mailed to the credit union. 

Signature of Credit Union Employee 
 

State of _____________, County ss: _________________ 

Sworn to and subscribed in my presence by   , this   day
 Of   , 20   . 

Notary 

11233 Lockwood Drive, Silver Spring, MD 20901
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