
 
  

 
 

  
 

Signature  ___________________________________________ Dated _______________________________________

DECEASED MEMBER ACCOUNT CLAIM  FORM   

Name: ________________________

Date of Death: _________________________

Account Number(s): ______________________________ 

My Name is___________________________________ And I Declare that I hold the rights 

to the funds in the account of the deceased Membe

I am including the following Documents to support my rights to close the account  

Required Certified copy of the Death Certificate 

Required copy of my unexpired State issued picture Identification card or Driver’s License with ID

f there are no joint owners or beneficiaries, I am also including one of the following: 

Letters Testamentary naming me as the executor of the estate 

Letter of administration me as the administrator of the Estate 

Small Estate Affidavit from Probate Court naming all payees and amounts or percentages 
(if applicable) 

Other _______________________________________ (Subject to Approval by America’s Credit Union) 
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