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Share Certificate Modification Form 
Use to update co-owner and or beneficiary information only 

 
 
Member Account number:  ______________________  Name: _______________________________________ 
 
Certificate number:  _________________________ 
 
 
 
Co-owner(s)                   Beneficiary(ies) 
 
Name________________________________        Name____________________________________ 

 
Street________________________________        Street____________________________________ 

 
City/state/zip__________________________        City/State/Zip______________________________       
 
Social Security #_______________________         Social Security # __________________________   
 
 
Name________________________________         Name____________________________________ 

 
Street________________________________         Street____________________________________ 

 
City/state/zip__________________________         City/State/Zip_____________________________ 
 
Social Security #_______________________          Social Security # __________________________   
 
 
Name________________________________         Name____________________________________ 

 
Street________________________________         Street____________________________________ 

 
City/state/zip__________________________         City/State/Zip_____________________________ 
 
Social Security #_______________________          Social Security # __________________________   
 
 
 
 
 
 
Primary Member’s Signature (required)                                                      Date 
 
 
 
 
 
FOR CREDIT UNION USE: 
 
Received By Teller #: ___________ 
 
Date: ________________ 
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