Designation of Pay on Death vantage

Beneficiary

FEDERAL CREDIT UNION

| hereby designate the following Pay on Death (POD) beneficiary(s) on my Advantage Plus Federal Credit Union account. Any
POD beneficiary(s) designated on this account prior to this date are hereby revoked except for beneficiaries designated on my
share certificates and IRAs. The beneficiary designation applies to all subaccounts, including share certificates unless | have
designated a beneficiary on my share certificate, and excludes IRAs.

Member Account Number:

Member Name:

Member Address:

City

State Zip

Member Phone Number:

Beneficiary Name:

Percentage:

Beneficiary SSN:

Beneficiary Date of Birth:

Beneficiary Phone Number:

Relationship to You:

Beneficiary Address:

City

State Zip

Beneficiary Name:

Percentage:

Beneficiary SSN:

Beneficiary Date of Birth:

Beneficiary Phone Number:

Relationship to You:

Beneficiary Address:

City

State Zip

Beneficiary Name:

Percentage:

Beneficiary SSN:

Beneficiary Date of Birth:

Beneficiary Phone Number:

Relationship to You:

Beneficiary Address:

City

State Zip

Beneficiary Name:

Percentage:

Beneficiary SSN:

Beneficiary Date of Birth:

Beneficiary Phone Number:

Relationship to You:

Beneficiary Address:

City State Zip
Member’s Name (please print) Member’s Signature Date:
Joint Owner’s Name (please print) Joint Owner’s Signature Date
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