
RELINQUISH FORM 
For Joint Member Removing Themselves 

I hereby relinquish all of my rights, t it le, and interest to the funds 

presently held in your institut ion in the joint account number(s):    

Share Descript ion: ______________  __   Share Suff ix:  ____ 

Share Descript ion: ______________  __   Share Suff ix:  ____ 

Share Descript ion: ______________  __   Share Suff ix:  ____ 

Share Descript ion: ______________  __   Share Suff ix:  ____ 

I also understand that if  I have signed as a co-applicant on any loan on 

this account, I wi l l  remain responsible for the entire term on the contract.   

__________________________ 
Signature 

__________________________ 
Printed Name 

__________________________ 
Identif ication 

SWORN AND SUBSCRIBED TO ME THIS  DAY OF 
        ,          .  

Notary Public 
SEAL 

**I f  the par ty re l inquishing themselves is not present ,  a copy of  a current dr ivers  
l icense/s tate ident i f icat ion is  required.      
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