
I/We, the undersigned, hereby designate the following person(s) as the beneficiary(ies) 
of Account No. ______________ and as such he/she/(they) is/(are) entitled to all shares 
in this certificate suffix at my death.  If there is more than one beneficiary, payment shall 
be made in equal shares.  I/We also hereby revoke any prior designations.

DESIGNATION OF BENEFICIARY FOR CERTIFICATE OF DEPOSIT
(ALL ACCOUNT OWNERS MUST CONSENT TO THIS DESIGNATION BY SIGNING BELOW)
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