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BUSINESS ACCOUNT – AUTHORIZED 
SIGNERS UPDATE FORM 
 

ACCOUNT INFORMATION 
 
 

Business Name      Account Number 

   
 

SECTION 1: SIGNERS TO REMAIN ON ACCOUNT 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

SECTION 2: SIGNERS TO BE REMOVED FROM ACCOUNT 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 
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________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

SECTION 3: SIGNERS TO ADD TO ACCOUNT 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

________________________________  _________________ 

First and Last Name     Title 

 

SECTION 4: AUTHORIZATION FOR ACCOUNT UPDATES 

________________________________  _________________ 

Existing Account Authorized Signer   Title 

 

________________________________  _________________ 

Signature      Date 

 

Additional Documentation: A copy of the Organization’s Meeting Minutes (or equivalent) documenting the 
officers must be provided to Sno Falls, along with a new Account Profile Form for each new Authorized 
Signer.  Changes will not be effective until all Authorized Signers have signed an updated Sno Falls CU 
Account Card. 
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