
Voluntary Removal of 
Joint Account Holder 

Account Number:  ___________________ ☐ Checking ☐  Savings

Current Account Owner:  First MI Last 

Current Joint Owner: First MI Last 

Current Joint Owner: First MI Last 

I/We voluntarily request that the name(s) below be removed as joint owner(s) of the SSB Wanamingo 
account listed above, and if applicable, also removed as the authorized user of the Mastercard debit card. 

Name(s) of Person(s) to be removed: 

I/We understand that all rights as joint owner(s) of the account named above are relinquished and that all 
funds in the account will become the sole property of the remaining account owner(s) and that the 
person(s) being removed from the account can no longer obtain information or make transactions on this 
account. 

Account Owner’s Signature Date 

Joint Owner’s Signature Date 

Joint Owner’s Signature  Date 

SSB Wanamingo Employee  Date 

Notary required if not signed in presence of SSB Wanamingo employee: 

Sworn and subscribed to before me this _____ day of _____________________, 20______, 

Notary Public:  ____________________________________________ My commission expires:  _______ 
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