Designation of Payable-On-Death ]

L AUBURN
Beneficiary(ies) ONTVERSITY

CREDIT UNION

Account Owner's Information

Name Member No. Date of Birth

Social Security No. Identification No.

Beneficiary(ies) Information

Add Beneficiary Remove Beneficiary Share ID:
Name Social Security No. POD %
Phone No. Address City Zip Code

Add Beneficiary Remove Beneficiary Share ID:
Name Social Security No. POD %
Phone No. Address City Zip Code

Add Beneficiary Remove Beneficiary Share ID:
Name Social Security No. POD %
Phone No. Address City Zip Code

Add Beneficiary Remove Beneficiary Share ID:
Name Social Security No. POD %
Phone No. Address City Zip Code

Member's designation of Pay-On-Death (P.0O.D.) Beneficiary(ies) who will receive share proceeds of this/these account(s) in the event of
Member's death or upon the death of the last surviving joint owner appears above and is hereby incorporated. At death of the last surviving
party, ownership passes to P.O.D. beneficiary(ies) designated above and is not part of last surviving party's estate.

Signature of Primary Account Owner Date Signature of Joint Account Owner Date

Signature of Joint Account Owner Date Signature of Joint Account Owner Date
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