
 
 
 
 
To: WESTERN SUN FEDERAL CREDIT UNION 
 

Please remove my name from Account No.     .  I understand I will no 
longer have access to this account at the credit union. I understand this account must be in a 
positive status at the time this request is received in order for my name to be removed. 
 
 

         
(Signature)    

 
         

(Print Name)    
 

         
(Date)    (SSN)    

 
 
 
 
 

Date:      
 
 
Notarized By:        
 
Commission 
Expires:        
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY:     
 
Account #                         __ By: _______                                      ______ Date: _____                        ________ 
Card Agreement Closed:_____________________________  Debit/ATM card Closed:________________________________ 

 


