@& <3N\ SLB Employees  ,1,1, or REMOVE A
W@ ¥V Credit Union
~ POWER OF ATTORNEY (POA) FORM

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

Account Owner: Account #:
ADD REMOVE

Add/Remove the following Power of Attorney on all deposit accounts on membership. To add, you must provide physical address, current government issued photo ID, and
SSN/ITIN or W-8BEN form.
Name: SSN/ITIN DOB
Address: City: State: Zip Code:
Email: Mother’s Maiden Name:
Cell Phone: Relationship to Account Owner:

ADD REMOVE

Add/Remove the following Power of Attorney on all deposit accounts on membership. To add, you must provide physical address, current government issued photo ID, and
SSN/ITIN or W-8BEN form. Account ownership must be the same on all deposit accounts.

Name: SSN/ITIN DOB

Address: City: State: Zip Code:
Email: Mother’s Maiden Name:

Cell Phone: Relationship to Account Owner:

H

Primary Account Owner Signature Date
Power of Attorney Signature Date
Power of Attorney Signature Date

This form will supersede any previous POA designation you may have on record with SLB Employees Credit Union and any accommodations you have made in your Will for the
disposition of your SECU accounts. Neither the primary owner nor a Joint Owner(s) can be designated as POAs on the same Share ID. SECU does not offer contingent POAs.

Completed by (SECU Staff): Date

Revision Date: 9.20/24 BB
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