Iiﬁ%\ SLB Employees
W@ ¥V Credit Union

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

ADD OR REMOVE A
JOINT OWNER FORM

Account Owner: Account #:

ADD REMOVE

Add/Remove the following Joint Owner 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 share accounts.

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 Joint Owner 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 share accounts.

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 Joint Owner 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:

Primary Account Owner Signature Date

Joint Owner Signature Date

Joint Owner Signature Date

Joint Owner Signature Date

Completed by (SECU Staff): Date

Revision Date: 9.20.24 BB
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