
Suffix Suffix
Other
Other
Other

State Zip

State Zip

State Zip

Signature/Date Signature/Date

Address:

DL Number/State: Phone Number:

I/We irrevocably waive the right to dispose of by an existing or future Will, any account designated as Payable on 

Death for which we have named beneficiaries.

Signature/Date Signature/Date

PO Box/Street, Apt # City

Beneficiary/POD Payee SSN Date of Birth

Beneficiary/POD Payee SSN Date of Birth

Address:

DL Number/State: Phone Number:

BENEFICIARY

PO Box/Street, Apt # City

BENEFICIARY

Address:

DL Number/State: Phone Number:

CityPO Box/Street, Apt #

The account number for each of the accounts listed above consists of the suffix added to the end of the member 

number. If this card applies to more than one account of the same type, the suffix may be listed under "other".

The account designations below apply to all accounts listed above.

ACCOUNT DESIGNATIONS

SSN Date of Birth

BENEFICIARY

Beneficiary/POD Payee

Share Draft Certificate
Basic Checking Other

Share/Savings Money Market

Cheney Federal Credit Union Account Designations

ACCOUNT TYPE
All of the terms, conditions, and form of account ownership indicated on this card apply to all of the accounts listed 

below.
Suffix

Member Number:Member Name:
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