
   

    

   

    

   

    

   

    

   

       

PAY-ON-DEATH BENEFICIARY 
ADD/UPDATE DESIGNATION FORM 

MEMBER NUMBER:   NAME:       DATE:

For all accounts with the member number listed above or specific accounts as indicated, I authorize to: 

Add additional beneficiaries indicated on this form and hereby designate the person(s) whose 

name(s) appear(s) below as my payable on death payee(s) to receive any and all amounts paid 

into this account equally, unless otherwise provided. 

Update to supersede all previous beneficiaries indicated on this form and hereby designate the 

person(s) whose name(s) appear(s) below as my payable on death payee(s) to receive any and 

all amounts paid into this account equally, unless otherwise provided. 

BENEFICIARY 1 

NAME  RELATIONSHIP   B IRTHDATE  SSN % 

ADDRESS    CITY    STATE  Z IP 

BENEFICIARY 2 

NAME  RELATIONSHIP   B IRTHDATE  SSN % 

ADDRESS    CITY    STATE  Z IP 

BENEFICIARY 3 

NAME  RELATIONSHIP   B IRTHDATE  SSN % 

ADDRESS    CITY    STATE  Z IP 

BENEFICIARY 4 

NAME  RELATIONSHIP   B IRTHDATE  SSN % 

ADDRESS    CITY    STATE  Z IP 

MEMBER SIGNATURE: DATE: 
Federally insured 

by NCUA 

770 Golden Gate Avenue, San Francisco, CA 94102  TEL  415.775.5377  FAX  415.775.5340   www.SanFranciscoFCU.com 

http:www.SanFranciscoFCU.com
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