
 
SINGLE AND JOINT ACCOUNT CHANGE CARD 

INSTRUCTIONS* 
 

**ALL SIGNATURES ON APPLICATIONS NOT COMPLETED AT AN AACFCU 
BRANCH MUST BE NOTARIZED BEFORE MAILING** 

 
**ALL ACCOUNT HOLDERS ON THE ACCOUNT MUST SIGN FOR ANY 

CHANGES TO THE ACCOUNT** 
 

• If changing name on account send copy of documents indicating name 
change: (marriage license, etc.) 

 
• Complete all fields on the signature cards 

 
• If Joint account complete joint member’s information  

 
• Send a copy of the front and back of a valid picture ID for each person on 

the account 
 

• A valid street address must be verified if different from identification. 
(Water, electric and phone bills, military orders assigning personnel to any 
U.S. duty station can be used for verification.) Members can use a P.O. 
Box only for the purpose of receiving mail. 

 
• If changing a name, removing a joint member or adding a joint member, 

you must complete a share draft agreement if there is a share draft 
account currently open. 

 
• Please be sure to list a daytime phone number that you can be reached in 

case there are any questions. 
 
 
Enclose the necessary deposit to open account  
__ $6 (single) __ $7 (2 members) __ $8 (3 members) 
 

Mailing Address: Army Aviation Center Federal Credit Union 
ATTN: New Accounts 

P.O. Drawer 8 
Daleville, AL 36322 

 
*Membership subject to qualification  
 
 
Please feel free to contact us if you have any further questions at (334) 598-4411 
or 1-800-448-4096 Ext. 3300. 



ACCOUNT CHANGE CARD 
Account #: _____________ 
Main Member Name: _______________________      

OWNERSHIP INFORMATION CHANGES 
I/We authorize the Credit Union to make and accept the following changes to my/our accounts: 
TYPE OF CHANGE (please indicate the type of change and complete only the information that affects the change): 
Member/Owner Information CHANGE     

MEMBER/OWNER       

Street       SSN/TIN       

City/State/Zip       Driver’s Lic. No.       

Home 
Phone         

Work 
Phone       Date of Birth       

E-mail       Employer      
JOINT OWNER:  If required by the Credit Union, removal of a Joint Account Owner requires consent of all owners, and we will hold Credit 
Union harmless for actions regarding account access.  The removed joint account owner(s) relinquishes ownership interest including any 
membership share in the account(s) set forth herein.  This relinquishment does not affect my/our obligation on any loan accounts. 

  Add   Change   Remove 

JOINT OWNER       SSN/TIN       
Street       Driver’s Lic. No.       
City/State/Zip       Date of Birth       
Home  
Phone       

Work 
Phone       E-mail       

  Add   Change   Remove 

JOINT OWNER       SSN/TIN       
Street       Driver’s Lic. No.       
City/State/Zip       Date of Birth       
Home 
Phone       

 Work 
Phone       E-mail       

INSURANCE BENEFICIARY CHANGES 
 Change                           Remove                           

Beneficiary                                                             Beneficiary          

Street 
                                                                                  
      Street       

City/State/Zip       City/State/Zip       
AUTHORIZATION

I/We agree that the changes on this Card amend the previously signed Member Share Agreement Account Card and are subject to the 
terms and conditions of the Membership and Account Agreement, Truth-in-Savings Disclosure, and Funds Availability Policy Disclosure, if 
applicable, and to any amendment the Credit Union makes from time to time which are incorporated herein.  I/We acknowledge receipt of 
a copy of the Agreements and Disclosures applicable to the accounts and services requested above.  If an access card or EFT service is 
requested and provided, I/we agree to the terms and acknowledge receipt of the Electronic Funds Transfer Agreement. 

   
Signature (1-Main) Date                     Signature (3)  Date 

   
Signature (2) Date                     Signature (4)  Date 

FOR OFFICE USE ONLY
FEE    Member Code       Location Code       Completed By       

Approved    

 
Date 

 
Authorized Signature 

The Credit Union has a statutory lien in all shares and dividends held in any account(s) from which you may make withdrawals (except Individual Retirement Accounts) in the 
event of a failure to satisfy any outstanding financial obligation due and payable to the Credit Union, and the Credit Union may do this without further notice to a member. 
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