Beneficiary(ies) Change Form Account #

Member Name(s):

PARSONS

Federal Credit Union

In the event of my death, or if there is more than one owner of this account, in the
event of death of all the owners, the owner(s) hereby designate as my/our
beneficiary(ies) to receive all sums in my/our account indicated above.

Name of Beneficiary Phone No. Name of Beneficiary Phone No.
() ()

Relationship Relationship

Social Security Number Social Security Number

Name of Beneficiary Phone No. Name of Beneficiary Phone No.
() ()

Relationship Relationship

Social Security Number Social Security Number

Signature Date

This credit union is federally insured by
the National Credit Union Administration




