
HSA Authorized Signer Removal Request 

Date: _____________ 

Owner Name: __________________________________ 

Account Number: ________________________

Authorized Signer Being Removed from HSA:___________________________________

Owner Signature: ____________________________________________

Best Contact Number: _________________________ 

The only way to terminate an Authorized Signer’s access to the account is to notify RCU in 
writing. 

To maintain the security of the account, RCU advises that I obtain a new Member number after 
deleting an Authorized Signer’s authority to conduct business on the HSA. Because RCU has 
no control over the information (such as identifying information) or documents (such as blank 
checks) the Authorized Signer may have regarding my accounts or me, RCU will not be 
responsible for transactions by a former Authorized Signer unless I change my Member 
number.

This form can be returned to Redwood Credit Union’s Retirement Services Department 
by fax at (707) 541-2679 or by email at IRAHSAServices@redwoodcu.org 

**If returning this form by email please only include the last four digits of your account number** 

Please contact RCU’s Retirement Services Department at (707) 576-5362 with any questions. 
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