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CUSTODIAN Print the custodian’s information on this form. Enter the primary member’s information on the main application.  
For custodian accounts, the beneficiary, minor, or principal is the PRIMARY MEMBER.  All parties must sign and date the  
main application. Deposits to an UTMA/UGMA (Uniform Transfers/Uniform Gifts To Minors) custodian account are irrevocable.
The funds belong to the minor, but are controlled by the custodian until the minor reaches at least 18 years of age. 

  

Specify Type of Custodian Account (Guardian, UTMA/UGMA, etc.):

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

City:        State:                         ZIP Code:

SSN/ITIN:         Date of Birth:

Expiration date of POA, if applicable:Specify Type of Custodian Account (Guardian, POA, UTMA/UGMA, etc.):
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Name of Custodian:

/     /20

Street Address:

(First)

Print the custodian’s information on this form. Enter the primary member’s information on the main application.  
For custodian accounts, the beneficiary, minor, or principal is the PRIMARY MEMBER.  All parties must sign and date the  
main application. Deposits to an UTMA/UGMA (Uniform Transfers/Uniform Gifts To Minors) custodian account are irrevocable.  
The funds belong to the minor, but are controlled by the custodian until the minor reaches at least 18 years of age. 

City:        State:                         ZIP Code:

SSN/ITIN:         Date of Birth:

Specify Type of Custodian Account (Guardian, POA, UTMA/UGMA, etc.):
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Name of Custodian:

Print the custodian’s information on this form. Enter the primary member’s information on the main application.  
For custodian accounts, the beneficiary, minor, or principal is the PRIMARY MEMBER.  All parties must sign and date the  
main application. Deposits to an UTMA/UGMA (Uniform Transfers/Uniform Gifts To Minors) custodian account are irrevocable.  
The funds belong to the minor, but are controlled by the custodian until the minor reaches at least 18 years of age. 

City:        State:                         ZIP Code:

SSN/ITIN:         Date of Birth:

Expiration date of POA, if applicable:

10/07nm-7131

CU
ST

O
D

IA
N

 / 
PO

W
ER

 
O

F 
AT

TO
RN

EY

Name of Custodian:

/     /20

Street Address:

(First)

           Date of
Name ___________________________________________________________________________ (Print) Birth ___________________________________
  (First)    (Middle)      (Last)

           Beneficiary’s
     Relationship to      Mother’s 
SSN/ITIN _____________________________  Member ____________________________________ Maiden Name ___________________________

Street Address ____________________________________________________________________________________________________________________
         (City & State)       (Zip Code)

Driver License Number _______________________ State __________ Email Address ___________________________________________________

Phone (home) ____________________________________ (work) ___________________________________ (mobile) _________________________________

 
Primary Member’s Name ______________________________________

           Date of
Name ___________________________________________________________________________ (Print) Birth ___________________________________
  (First)    (Middle)      (Last)

           Beneficiary’s
     Relationship to      Mother’s 
SSN/ITIN _____________________________  Member ____________________________________ Maiden Name ___________________________

Street Address ____________________________________________________________________________________________________________________
         (City & State)       (Zip Code)

Driver License Number _______________________ State __________ Email Address ___________________________________________________

Phone (home) ____________________________________ (work) ___________________________________ (mobile) _________________________________

Indicate which deposit account(s) will be held in POD Trust:  □ All, or only the following ________________________________________

Primary Member’s Name ______________________________________

           Date of
Name ___________________________________________________________________________ (Print) Birth ___________________________________
  (First)    (Middle)      (Last)

           Beneficiary’s
     Relationship to      Mother’s 
SSN/ITIN _____________________________  Member ____________________________________ Maiden Name ___________________________

Street Address ____________________________________________________________________________________________________________________
         (City & State)       (Zip Code)

Driver License Number _______________________ State __________ Email Address ___________________________________________________

Phone (home) ____________________________________ (work) ___________________________________ (mobile) _________________________________

Indicate which deposit account(s) will be held in POD Trust:  □ All, or only the following ________________________________________

Primary Member’s Name ______________________________________

N.C. General Statute 53-146.2   I (or we) understand that by establishing a trust account under the provisions of North Carolina General Statute 53-146.2 that (1) during my/our lifetime I (or we) may withdraw 
the money in the account; and (2) by written direction to the Credit Union I (or we) may change the designated beneficiary; and (3) upon my/our death the money remaining in the account will belong to the 
beneficiary(ies) and the money will not be inherited by my heirs or be controlled by my will.

Print the custodian’s inform
ation on this form
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The funds belong to the m
inor, but are controlled by the custodian until the m

inor reaches at least 18 years of age. 

City: 
 

 
     State: 

                        ZIP Code:

SSN
/ITIN
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ate of Birth:

Expiration date of PO
A

, if applicable:
Specify Type of Custodian Account (G

uardian, PO
A

, U
TM

A
/U

G
M

A
, etc.):
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Street Address:

(First)	
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(Last)

Relationship to M
em

ber:

H
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e Phone:

Prim
ary M
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ber’s N
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e: _______________________________

W
ork Phone:

(          )               -

(          )               -

	 																				   (Middle)				    (Last)

Relationship to Member:

Home Phone:

Primary Member’s Name: _______________________________

Work Phone:

(          )               -

(          )               -

Street Address:

(First)	 																				   (Middle)				    (Last)

Relationship to Member:

Home Phone:

Primary Member’s Name: _______________________________

Work Phone:

(          )               -

(          )               -

	 																				   (Middle)				    (Last)

Relationship to Member:

Home Phone:

Primary Member’s Name: _______________________________

Work Phone:

(          )               -

(          )               -
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