REQUEST FOR CLAIM ON ESTATE

________________________________________________________________

CREDIT UNION NAME:       
ADDRESS:       
CITY:           STATE:          ZIP:           

Decedent’s Complete Name:       
Address:        
City:            State:          Zip:       
Social Security Number:           Date of Death:       
Personal Representative (if known):         
Address of Personal Representative (if known):         
*please attach copies or originals of all loans or account or other accounts  on which you want to file a claim along with current payoffs *
	Loan #
	Type of Loan
	Date of Loan
	Original Amount
	Current Payoff

	
	
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Referred By:          Ext:         Date:      
Manager Approval:         Date:      
