‘—l/-b—' PAYABLE ON DEATH (POD) DESIGNATION H"‘llm

AMERICA FIRST

CREDIT UNION

*MBPOD*

NOTE: This form does not designate PODs for IRA or Trust Accounts. An IRA Beneficiary (POD) MUST be designated on AFCU
Form #424. A POD MAY NOT be designated on a Trust Account. Use Form #211 to designate a Trust as the Payable on Death.

Member Name

| designate the following person(s) as Payable on Death on Account Number

Legal Name

Address

Relationship to Member

Legal Name

Address

Relationship to Member

DOB Phone DOB Phone
Legal Name Legal Name
Address Address

Relationship to Member

Relationship to Member

DOB Phone DOB Phone
Legal Name Legal Name
Address Address

Relationship to Member

DOB Phone

Relationship to Member

DOB Phone

Accounts that are payable to more than one POD beneficiary are owned jointly by such beneficiaries with right of survivorship.
Only Primary Members sign to add or change a POD. Signatures must be notarized unless witnessed by a credit union employee.

SIGNATURE
X
Signature of Member/Owner ID (Type, Issuer, Number, Expiration) Date
MINOR ACCOUNT ONLY
(All Joint Owners Must Sign to Add PODs on a Minor Account)
X
Signature of Joint Owner ID (Type, Issuer, Number, Expiration) Date
X
Signature of Joint Owner ID (Type, Issuer, Number, Expiration) Date
X
Signature of Joint Owner ID (Type, Issuer, Number, Expiration) Date

AFCU Employee Witness

Branch Number
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