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Voluntary Removal of Joint Owner

Person Requesting Removal:

| hereby request that | be removed from the below referenced account(s). | understand, once removed, that | will have no
future rights, title or interest of any kind in the account(s), except that | may still be listed as a beneficiary on the account(s) at
the sole discretion of the account holder(s). | acknowledge that | am not repudiating any of my obligations for the time that |
was on the account(s) and that this request will not relieve me of any past, current or future obligations that exist as a result of
my having been on thisaccount(s). Additionally, | understand that this request will have no effect on any loan agreement or
extension of credit that | may now have with Bethpage Federal CreditUnion. Indemnification — | hereby agree to indemnify and
hold harmless Bethpage Federal Credit Union from and against any and all claims that may arise against Bethpage Federal
Credit Union by reason of Bethpage Federal Credit Union having relied on the provisions of this request.

[Account Number [Account Type (ex: Savings, Checking)
[Account Number [Account Type (ex: Savings, Checking)
[Account Number [Account Type (ex: Savings, Checking)
[Account Number [Account Type (ex: Savings, Checking)

Print Name:

Signature:

Sworn to before me this day of , 20

Notary Public:

Person(s) Remaining on Account:

Indemnification — I/we request that Bethpage Federal Credit Union (Bethpage) remove the above person’s name from the title
of our joint accounts. |/we understand that this person may have issued Checks or authorized other forms of withdrawals from
this/these account(s), which Bethpage may continue to honor, unless I/we close all applicable accounts. I/we hereby agree to
indemnify and hold harmless Bethpage from and against any and all claims that may arise against Bethpage by reason of
Bethpage having relied on the provisions of this request, including but not limited to claims that arise related to past, present or
future withdrawals from the above account(s) that were authorized by the above person.

Print Name: Print Name:

Signature: Signature:

Sworn to before me this day of , 20 Sworn to before me this day of , 20
Notary Public: Notary Public:
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