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JOINT MEMBER AUTHORIZATION 
 

 

Provide the following information to ADD or REMOVE your request regarding a Joint Owner on your 
Membership.   
 
If you wish to ADD a Joint Owner a copy of the Driver’s License is required.  Email to 
memberservice@westerndivision.org; Fax to (716) 632-1383 or Text to (716) 632-9328. 
 
 
MEMBER INFORMATION  
 
Member Name: ____________________________________________________________ 
 
Member #: ____________ (Please provide just the last 2 digits of Member#) 
 
 
 
JOINT OWNER INFORMATION   
 

 Add   (Required: include a copy of your Driver’s License.  Text to (716) 632-9328   
 

 Remove   (Destroy all Debit cards and Checks associated with the Joint Owner) 
 
Name: _____________________________________ Phone #: ___________________ 
 
Address: ___________________________________________________________________ 
 
Social Security Number: _______________________   Date of Birth: _______________ 

 

Authorization: 
I/We understand, according to the Membership & Account Agreement, when adding a Joint Owner, the authorized 
person(s) will have immediate and full access to all applicable accounts on this Membership. I/We authorize the Credit 
Union to investigate credit history, including obtaining consumer reports. 
 

Member Signature: ______________________________________ Date: _________________ 

Joint Member Signature: __________________________________ Date: _________________ 

 

__________________________________________________________________________________ 

Credit Union Use Only: 

  Remove Debit Card(s) Access – Completed by: __________ 

  Deactivate Jump / ARU Access – Completed by: __________  
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