
Termination of Joint Account
Date: _____________________

This is to notify Niagara Regional FCU that I wish to terminate my joint interest in 

Account Number: __________________________________

Joint Owner’s Signature: __________________________________

Identification Provided:___________________________________

State of _____________________

County of ___________________

__________ of ________________      SS:___________________________
On this ______________________ day of ______________, in the year two thousand____________________, 
before me the subscriber appeared _________________________________ to me personally known to be the 
same person described in and who executed foregoing instrument, and he/she executed the same.

___________________________________  OR  ____________________________________
Notary Public NRFCU Employee

Notary Stamp: 
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Initials: _________________
Date Completed: _________________

Comments: _______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


