
reQueSt to remoVe 
joint oWner From aCCount(S) 

Bridge Credit Union, Inc.
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REQUESTTOREMOVE2013

Account Number:  ________________________________________  Suffix ______________________ 

Primary Name:  ________________________________________________________________________
(Cannot be removed, account must be closed to remove a primary owner)  

Joint Member(s) to remove:         

 ____________________________________________________      ___________   

 ____________________________________________________      ___________ 

 ____________________________________________________      ___________ 

By signing below, joint member agrees to the removal of him/her from the above account and waives 

ownership rights to the account and any un-posted dividends earned.  If the joint owner is not eligible 

for membership without the relationship of the primary owner, the joint owner may retain membership 

eligibility and open an individual account if application for a separate account is made with this request.    

X _______________________________________________________         ________________________ 
     Primary Member Signature Date  

X _______________________________________________________         ________________________ 
     Joint Member Signature (Required) Date  

X _______________________________________________________         ________________________ 
     Joint Member Signature (Required) Date  

Fax this form to 614.466.5118, email to memberinfo@bridgecu.org, or mail/drop off at our office.

Bridge Credit Union, Inc., 1980 W. Broad Street, Mail Stop #0000, Columbus, Ohio 43223

Email is not a secure form of communication. If you are emailing this form, use ONLY the last two numbers on your account.

FOR OFFICE USE ONLY

checked For Additional Services yES NO yES NO

PULL SIGNATURE  CARD FILE 
(new signature card required) 

LOAN

PULL MEMBER FILE   
( file all paperwork in member file, 
create file  If no file exists) 

CHECKING  (REORDER CHECKS?)

IRA  DEBIT/ATM

VISA

Date File Maintenance performed: _________________________________________________________________________

Signature ________________________________________________________           Teller#_________________________


