Pennsylvania State Employees Credit Union

PO. Box 67013

Harrisburg, PA 17106-7013

800.237.7328 (nationwide) * 234.8484 (in Harrisburg) * 717.772.2272 (Fax)

Authorization for Name Change

Please complete all applicable requested information. Your signature is required to process this form.

1.

Account Number Driver's License Number State Expiration Date

2. Name Presently Listed on Account

First Name M.I. Last Name

Proposed Name Change

First Name M.I. Last Name

3. Select one:
O Attach a copy of the legal document formally changing your name, such as a court order or marriage certificate.

O Complete an Affidavit of Informal Name Change (on reverse), if no court has documented the change.

4. Please change prefix/joint account numbers:

5. If your address has also changed, please call PSECU to have your record updated. We must have the correct
address to send your reordered checks and cards. (The Postal Service will not forward.)

6. To order new checks, use your existing Check Re-order form with the appropriate changes.

Signature - Former Name Date

Signature - Name Change Date

Internal Revenue Service W-9 Form
TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION

Under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer
identification number, (2) | am not subject to backup withholding because: (a) | am exempt from backup

For Office Use Only

withholding, or (b) | have not been nofified by the Internal Revenue Service (IRS) that | am subject to (| Name Change
backup withholding as a failure to report all interest dividends, or (c) the IRS has notified me that | am no
longer subject to backup withholding, and (3) | am a U.S. person (including a U.S. resident alien). Date: Teller:

Instructions: Cross out item (2) above if you have been notified by the IRS that you are currently subject o backup withholding because you have
failed to report all interest and dividends on your tax return. Cross out item (3) and complete the appropriate W-8 if you are not a U.S. person (a
non-resident alien or a foreign entity not subject to backup withholding).

Do not strike out any material unless you are subject to backup withholding by the IRS.
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If the name change requested has not been documented by a court, complete and have the following affidavit
notorized.

Affidavit of Informal Name Change

State of Pennsylvania
County of

Pursuant to 54 Pa. C.S.A. Section 701(a), |, an individual previously known as ,

hereby certify that | am now known as , and that such change of name has

been made consistently, exclusively and non-fraudulently. | hereby request PSECU to recognize this name for credit
union purposes.

Date:

Signature of Applicant

Sworn and subscribed to
Before me this day

Of , 200

Notary Public

My Commission Expires:

Send completed form to: PSECU
PO. Box 67013
Harrisburg, PA 17106-7013

or Faxto: 717.772.2272



