
I Would Like To:     Add POD     Remove POD

For the Following Account(s):

Primary Share Account             Safari Account             Holiday Club Account             Money Market             CU $aveMore

Checking __________________________________

Beneficiary’s Information

SSN_________________________________________________ TIN/ITIN__________________________________________________ 

Mr.   Mrs.   Ms.   _______________________________________________________________________ 	 Suffix   Sr.   Jr.   III
			   First				    Middle				    Last

Date of Birth__________________________	 Primary Phone_______________________ 	 Relationship_ __________________________

Beneficiary’s Address (P.O. Box Not Allowed)
A physical address is required for the verification process. You may provide an additional mailing address for all correspondence. Documentation to validate the 
address(es) provided may be requested.

Address_ _______________________________________________ 	 City_______________ 	 State________________	 ZIP____________

Buying/Own with Mortgage     Own - Free and Clear     Rent     Live with Parents     Government Quarters     Other
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Mr.   Mrs.   Ms.   _______________________________________________________________________ 	 Suffix   Sr.   Jr.   III
			   First				    Middle				    Last

Date of Birth__________________________	 Primary Phone_______________________ 	 Relationship_ __________________________

Beneficiary’s Address (P.O. Box Not Allowed)
A physical address is required for the verification process. You may provide an additional mailing address for all correspondence. Documentation to validate the 
address(es) provided may be requested.

Address_ _______________________________________________ 	 City_______________ 	 State________________	 ZIP____________

Buying/Own with Mortgage     Own - Free and Clear     Rent     Live with Parents     Government Quarters     Other
ACU 128 (Rev 6/16)

Add Beneficiary To Account

Primary Account Holder Information

Name___________________________________________________________________ Member No.______________________________
                         First                                                   Middle                                                   Last

I Authorize The Following Changes To My Account(s)

X_________________________________________________________________________________________ Date___________________
Signature of Primary Account Holder
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