
Form 771 (03/24) © Pentagon Federal Credit Union, 2024

Joint Account  c WITH Survivorship  c WITHOUT Survivorship

1. Joint Owner’s Name (First, MI, Last): _____________________________________________________________________________ 

 Date of Birth (MM/DD/YYYY): _____________________________ Full SSN: ____________________________________________

 Physical Address: __________________________________________________________________________________________

 Email: _____________________________________________    Phone Number: _______________________________________

2. Joint Owner’s Name (First, MI, Last): _____________________________________________________________________________ 

 Date of Birth (MM/DD/YYYY): _____________________________ Full SSN: ____________________________________________

 Physical Address: __________________________________________________________________________________________

 Email: ______________________________________________  Phone Number: _______________________________________

Beneficiary Designation: If issued with a beneficiary, the account is a Payable on Death Account. List all persons whom you wish to designate as beneficiaries:

1.  Beneficiary’s Name (First, MI, Last): ____________________________________________ Full SSN: ________________________ 

 Physical Address: _____________________________________________________________________________ %: _________

2.  Beneficiary’s Name (First, MI, Last): ____________________________________________ Full SSN: ________________________ 

 Physical Address: _____________________________________________________________________________ %: _________

3.  Beneficiary’s Name (First, MI, Last): ____________________________________________ Full SSN: ________________________ 

 Physical Address: _____________________________________________________________________________ %: _________

Revocable or Irrevocable Trust

1. Trustee’s Name (First, MI, Last): ________________________________________________ Full SSN: _________________________

 Physical Address: __________________________________________________________________________________________

Name of Trust: ______________________________________________________________ U/T/D (Date Trust Est.): _____________

3. Trustee’s Name (First, MI, Last): ________________________________________________ Full SSN: _________________________

 Physical Address: __________________________________________________________________________________________

2. Trustee’s Name (First, MI, Last): ________________________________________________ Full SSN: _________________________

 Physical Address: __________________________________________________________________________________________

If issued in the names of two or more persons, this certificate is jointly owned. All such persons must agree on the same type of joint ownership, and indicate this 
agreement by checking the agreed type, entering their information and signing below. The owner(s) of this certificate agree with each other and with PenFed that 
this certificate and accumulated dividends are subject to redemption or withdrawal by any one of them and that payment to any one of them or the survivor(s) or 
the estate(s) of the deceased joint owner(s) – according to the type of joint ownership selected, as evidenced by the signatures below – shall be valid and discharge 
PenFed from any liability for such payment. 
It is further understood that all provisions of the original certificate are vested in the person(s) named above. The owner(s) acknowledge(s) prior receipt of a Share 
Certificate Disclosure Statement and accept(s) its conditions as an integral part of this agreement.

Member Signature/Date

x

Joint Owner or Trustee Signature/Date

x
Joint Owner or Trustee Signature/Date

x

Trustee Signature/Date

x

Member Name (First, MI, Last): ___________________________________________________________________________________

Member Number: ________________________________ New Ownership of Certificate #: _______________________________

Date of Birth (MM/DD/YYYY): ________________________________ Full SSN: ___________________________________________

Physical Address: ____________________________________________________________________________________________

Member Information: 

AMENDMENT TO SHARE CERTIFICATE AGREEMENT  
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