
Street: SSN/TIN:

City/State/Zip: Driver's Lic. No:

Home Phone: Date of Birth:

Work Phone: 

Street:

City/State/Zip:

Joint Owner:

Home Phone: 

Work Phone: 

Listed Unlisted

SSN/TIN:

Driver's Lic. No:

Date of Birth:

Joint Owner: If required by the Credit Union, removal of a joint account owner requires consent of all owners, and we will hold the Credit Union
harmless for actions regarding account access. The removed joint account owner(s) relinquishes ownership interest including any membership share
in the account(s) set forth in the "ACCOUNT TYPE" section.  This relinquishment does not affect my/our obligation on any loan accounts.

ACCOUNT DESIGNATIONS

CUNA Mutual Group 1993, 96, 99, 2002, 03, 06, 07, 09 All Rights Reserved

ADD

DMSDY0 (D20006)-e

SUBSEQUENT ACTIONS

Member/Owner:

Listed Unlisted

E-mail:

Street:

City/State/Zip:

Joint Owner:

Home Phone: 

Work Phone: 

Listed Unlisted

SSN/TIN:

Driver's Lic. No:

Date of Birth:

Mobile Phone:

I/We authorize the Credit Union to make and accept the following changes to my/our accounts: 
TYPE OF CHANGE (Please indicate the type of change and complete only the information that affects the change.)

Member/Owner Information

Agent

Other:

CHANGE REMOVE

CHANGE

ADD

Joint Owner(s) Information

ADD

POD/Trust Beneficiary

Account Type/Services

CHANGE

CHANGE

REMOVE

REMOVE

REMOVEADD CHANGE

Member No:

E-mail:

The account(s) is a Joint Account:

E-mail:

with Rights of Survivorship without Rights of Survivorship

ACCOUNT CHANGE CARD

ACCOUNT TYPE

ADD CHANGE REMOVE

OWNERSHIP INFORMATION CHANGES

Other: See Account Authorization Card

Beneficiary/POD Payee:
Street:

All Accounts 

Print Name of Agent:

Beneficiary/POD Payee:
Street:

Signature: Date:

Payable on Death (POD)/Trust Account 

Agency 

All Accounts 

Designate Specific Accounts

All Accounts Designate Specific Accounts

City/State/Zip: City/State/Zip:

All Accounts Designate Specific Accounts

Mobile Phone:

Employer:

Mobile Phone:

Employer Address:

Suffix - Description

Share/Savings: Money Market:

Share Draft/Checking: HSA:

6 Month Share Certificate: Other:

Suffix - Description

12 Month Share Certificate: 24 Month Certificate:

36 Month Share Certificate: 60 Month Certificate:



AUTHORIZATION

XX
Date DateSignatureSignature

FOR CREDIT UNION USE ONLY See Account Authorization Card See Insurance Beneficiary Election

Member Verification:Opened/App'd by:Date of Membership:

Check Verify PIN RequestCredit Report

Access Card Audio Response PC Access/Internet Banking

XX
Date DateSignatureSignature

XX
Date DateSignatureSignature

XX
Date DateSignatureSignature

DMSDY0 (D20006)-e

CONSENT TO CONTACT

X

BY SIGNING BELOW, YOU AUTHORIZE HOPE CREDIT UNION TO DELIVER OR CAUSE TO BE DELIVERED TO YOU AT THE TELEPHONE
NUMBERS PROVIDED ABOVE, ADVERTISING AND TELEMARKETING CALLS AND TEXT MESSAGE(S) USING AN AUTOMATIC TELEPHONE
DIALING SYSTEM AND/OR AN ARTIFICIAL OR PRERECORDED VOICE. YOU ARE NOT REQUIRED TO SIGN THIS AUTHORIZATION OR ENTER
INTO THIS AGREEMENT AS A CONDITION OF PURCHASING ANY PROPERTY, GOODS OR SERVICES. You may withdraw the consent provided
herein at any time by providing written notice to us at P.O. Box 22886 Jackson, MS 39225, by email to deposit@hopecu.org, via phone at 1
(866) 321-4673, or by any other reasonable means. 

X

X X

Date Signature DateSignature

Date Signature DateSignature

By executing this Account Change Card, you agree we and/or our third-party debt collectors may contact you by telephone or text message at
any telephone number associated with your account, including wireless telephone numbers (i.e. cell phone numbers) which could result in
charges to you, in order to service your account or collect any amounts owed to us, excluding any contacts for advertising and telemarketing
purposes as prescribed by law. You further agree methods of contact may include use of pre-recorded or artificial voice messages, and/or use of
an automatic dialing device. You may withdraw the consent to be contacted on your wireless number(s) at any time by providing written notice
to us at P.O. Box 22886 Jackson, MS 39225, by email to deposit@hopecu.org, via phone at 1 (866) 321-4673, or by any other reasonable
means. If you have provided a wireless telephone number(s) on or in connection with this Account Change Card, you represent and agree you are
the wireless subscriber or customary user with respect to the wireless telephone number(s) provided and have the authority to give this consent.
Furthermore, you agree to notify us of any change to the wireless telephone number(s) for which you are providing your consent to be contacted.

In order to help mitigate harm to you and your account, we may contact you on any telephone number associated with your account, including a
wireless telephone number (i.e. cell phone number), to deliver to you any messages related to suspected or actual fraudulent activity on your
account, data security breaches or identity theft following a data breach, money transfers or any other exigent messages permitted by applicable
law. These contacts will not contain any telemarketing, cross-marketing, solicitation, advertising, or debt collection message of any kind. The
contacts will be concise and limited in frequency as required by law. You will have an opportunity to opt-out of such communications at the time
of delivery. 

ACCOUNT SERVICES

Payroll Deduction/Direct Deposit:

Audio Response:

Overdraft Protection (Indicate transfer priority.):

ATM Card: Debit Card:

PC Access/Internet Banking:

Other:

You agree that the changes on this Card amend the previously signed Account Card and are subject to the terms and conditions of the Membership
and Account Agreement, Truth-in-Savings Disclosure, and Funds Availability Policy Disclosure, if applicable, and to any amendment the Credit Union
makes from time to time which are incorporated herein. You acknowledge receipt of the agreements and disclosures applicable to the accounts and
services requested above. If an access card or EFT service is requested and provided, you agree to the terms of and acknowledge receipt of the
Electronic Fund Transfers Agreement and Disclosure.
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