Safe Deposit Box Card

. Box Number
O : i
o Superior
CREDIT UNION
[C] New Agreement [] Update Agreement
Renter Information
Renter Name Date of Agreement
SSN/TIN Passcode
Address City, State, ZIP
Home Phone Other Phone
Number of Keys Initial Annual Rent

Other Security Information

Co-Renter Information

Co-Renter Name  [Jadd [Jremove SSN/TIN

Address

Co-Renter Name  [Jadd [Jremove SSN/TIN

Address

Signatures

By signing below, I(we) acknowledge that [(we) have received and read a copy of
the Safe Deposit Box Agreement and agree to the terms of the Agreement.

Renter Date

Co-Renter Date

Co-Renter Date




Renter(s) hereby agree(s) to appoint a Deputy, who name and signature appears

below. Renter(s) release us from any liability in connection with any actions by the

Deputy. Deputy’s authority shall continue until revoked by the Renter(s), or upon
death or incapacity of Renter(s).

Deputy Name [Jadd [Jremove SSN/TIN

Signature Date

Deputy Name [Jodd [Jremove SSN/TIN

Signature Date
Safe Deposit Box Access Record
Date Time Signature of Renter Statt Initials

Termination of Agreement

By signing below, l(we) acknowledge that (1) you are a renter under this
Agreement or the personal representative of that person entitled by law to the
property contained in the Safe Deposit Box, (2) you have removed all contents

from the Box, (3) you have surrendered all keys and other access devices to the
Box, and (4) this Agreement is terminated and all duties and liabilities or claims of
the parties are discharged and released.

Renter Date

Co-Renter Date




