
TO CHANGE YOUR NAME ON YOUR CREDIT UNION OF DENVER ACCOUNT WE MUST OBTAIN 
THE FOLLOWING DOCUMENTS:

NOTE:  The credit union reserves the right to require such additional information as may be necessary or 
appropriate, depending on the circumstances.

THE NAME ON YOUR CUD ACCOUNT MUST ALWAYS MATCH THE 
NAME ON YOUR GOVERNMENT ISSUED ID.

government issued ID that I provided.

Account Number: _______________________________________________

Account Number: _______________________________________________

Account Number: _______________________________________________ 

Account Number: _______________________________________________

Member Signature DateX

SSN:Name:

TIN CERTIFICATION & BACKUP WITHHOLDING INFORMATION
By signing below, I certify, in accordance with IRS W-9 instructions and under penalties of perjury the following:

YES, I am a US Citizen
NO, I am NOT a US Citizen

YES, I am subject to IRS backup withholding
NO, I am NOT subject to IRS backup withholding

In addition, I certify that the number shown on this form is my correct taxpayer identification number. I also certify that I am exempt from FATCA reporting
The internal Revenue Service(IRS) does not require your consent to any provision of this document other than the certifications 
required to avoid backup withholding.
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  NAME CHANGE 
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	Name: 
	Account Number: 
	Name_2: 
	SSN: 
	Account Number_2: 
	Account Number_3: 
	Account Number_4: 
	Account Number_5: 
	YES I am subject to IRS backup withholding: Off
	NO I am NOT subject to IRS backup withholding: Off
	YES I am a US Citizen: Off
	NO I am NOT a US Citizen: Off
	date: 


