
FOR SECU USE ONLY

205 Industrial Blvd., - Sugar Land, TX - 77478-3168

ADD/CHANGE/REMOVE DEPOSIT 
ACCOUNT INFORMATION FORM

Account Owner: ____________________________________         Account #: ___________________________________

I would like to ADD the accounts/services marked below.

Standard Checking

Budget Checking

55Plus Checking

Debit Card (requires checking)

Account Password __________________________

Overdraft Protection from Acct ________________

Other _____________________________________

I would like to CHANGE the accounts/services marked below.

Change Budget Checking to 55Plus Checking

Change Standard Checking to Budget Checking

I would like to CLOSE the account marked below. Select only one.
(If you close any checking account products and have a debit card, your debit card will automatically close and may forfeit unused ScoreCard Rewards 
points according to the ScoreCard Rewards policy.) 

Secondary Savings 

Standard Checking

Budget Checking

55Plus Checking

Debit Card (requires checking)

Primary Account Owner Signature ________________________________________     Date __________________________

Joint Owner Signature __________________________________________________     Date _________________________

Joint Owner Signature __________________________________________________     Date _________________________

Power of Attorney Signature _____________________________________________     Date _________________________

ADD ACCOUNTS & SERVICES

CHANGE ACCOUNTS

CLOSE ACCOUNTS

AUTHORIZATIONS

Completed by:  ________________________________________________________     Date __________________________
Revision Date: 12/31/24 BB

I/We agree that the changes on this Form amend the previously signed Account Card(s) and are subject to the terms and conditions of Membership and Account Agreement, 
Truth-in-Savings Rate and Fee Schedule, and Funds Availability Policy Disclosure, if applicable, and to any amendment SECU makes from time to time which are incorporated herein. 
I/We acknowledge receipt of a copy of the Agreements and Disclosures applicable to the accounts and services requested above. If an access card of EFT service is requested and 
provided, I/We agree to the terms of and acknowledge receipt of the Electronic Funds Transfer Agreement.

Change Budget Checking to Standard Checking 
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