
HARTFORD FEDERAL CREDIT UNION 
Joint Owner Removal Form 

 
 
I, ______________________________________, understand and agree that my name is 
               
being removed as joint owner from account of _________________________________, 
 
with the account number of _______________________________ .   This removal  
 
includes the Main Share Savings and all sub-share accounts (share certificates, Vacation,   
 
Holiday, Escrow or other shares).     
 
I understand that I  will be relinquishing all access to funds, access to information, use of  
Debit Cards, ATM Cards, HomeBanking, Bill Payer, Passport and any other electronic or 
remote access to this account.  
 
I have destroyed, or returned with this request,  all Debit, ATM or other cards bearing my 
name or granted to me as a joint owner of this account.   
 
I understand and agree that removing myself as Joint Owner of this account does not 
relieve me of any obligation I may have with Hartford Federal Credit Union as 
borrower, co-borrower, guarantor  by virtue of any loan agreement including, but not 
limited to, personal, auto, Visa, Kwik Kash or real estate secured loans.  
 
I also understand that I am responsible for any negative share balances that are due 
now, or become due as a result of account activity prior to my removal as Joint Owner. 
 
 
____________________________________________                  ___________________ 
Signature*                                                                                                                                  Date* 
____________________________________________ 
Street 
____________________________________________ 
City, State, Zip 
 
 
* Signature must be notarized if this form is not signed at Hartford Federal Credit Union.  The effective 
date will be the date processed by the Credit Union. 
 
 
 
Subscribed and sworn to me this ________ day of ___________________ 
 
My commission expires ________________________________________ 
 
Notary Signature _____________________________________________ 


