
 

 
 
 
 

RELINQUISH FORM 
 
 

Dear First Light Federal Credit Union, 
 
Please be advised that as of ___________ I ______________________________ 
                                               ( date )                             ( name ) 
voluntarily remove myself from our joint account _________________ in  
                                                                                     ( number ) 
the name of__________________________. 
                   ( primary name ) 
 
I fully understand that I will no longer be entitled to the funds presently held at First Light Federal Credit 
Union in the above mentioned account.  I also understand that if I have signed as a co-applicant on any loan 
with this account, I will remain responsible for the entire term of the contract. 
 
Sincerely, 
 
 
______________________ _____________________ 
 
______________________ _____________________ 
 

 
State of ________________________________ 
 
County of ______________________________ 
 
 
This instrument was acknowledged before me on ___________________________. 
                                                  (date) 
by ________________________________________________________ . 
  ( name(s) of person(s) acknowledging ) 
 
 
 ( SEAL )      ________________________ 
          NOTARY PUBLIC 
 
My commission expires the _____ day of _______, 20__. 
 
 
 


