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P.O. Box 1071 Poughkeepsie, NY 12602-1071 
845.463.3011 hvcu.org 

Member Number:  __________________ 

CHANGE MEMBER APPLICATION 

First Name Middle Initial Last Name Social Security Number 

NAME CHANGE 

Verification must  be provided (i.e.:  driver’s  license, marriage license, etc.) 

Previous Name: ____________________________ Change to:________________________________ 

If you currently  have an HVCU ATM/Visa Check card or  credit  card,  a  new card  will be  issued  in your  new name. 

Signature  Date 

ADD/CHANGE PASSCODE INFORMATION 

Required for security. Passcode: _________________________ 

Signature  Date

OVERDRAFT COVERAGE AGREEMENT 

Checking Account Number  ___________ 







Initiate ___________ 
Change  ___________ 
Cancel -  I DO  NOT authorize overdraft  coverage  

 I/We  authorize Overdraft Coverage  to come first from  Share ID/Loan  ID: 
and second to come  from  Share ID/Loan ID: 

____________________ ______ 
____________________ ______ 

If coverage is authorized to come from  my/our Readi-Cash  Line of Credit  first, then my/our second choice must be a savings account.  If  
coverage is authorized to come from  my/our  savings account first, then my/our second choice must be my/our Readi-Cash Line of Credit (if  
applicable).  I/we may also authorize to elect only my/our Readi-Cash Line of Credit or  only my/our savings. 

Signature  Date 

DESIGNATION OF SUCCESSOR CUSTODIAN 

_________________________________________
(Name of Successor Custodian) 

 is designated as successor Custodian of the property now held by  

(Name of Custodian) 
, the current Custodian  for 

(Name  of Minor) 
, 

a minor, under  the New York  Uniform  Transfers to  Minors Act. 

_________________________________________ ______________________________

This successor Custodian does not take effect until the  current Custodian resigns, dies,  becomes incapacitated or is  removed. This is not a 
designation of a substitute custodian and this designation of successor  Custodian  supersedes all previous instructions provided  to  HVCU. 

Signature of Custodian   Date 

Witness Signature,  other than  successor Custodian  Date 
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