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Please print this form, complete, and mail to: Kinecta Federal Credit Union, 1440 Rosecrans Ave., CU/140, Manhattan Beach, CA 90266.
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Member Name (First, Middle, Last) Jr./Sr.

Account Number Share ID

Maturity Date (if applicable) Amount
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£ Reinvest Upon Maturity
Term

£ Issue Check*
Payable To

Address

£ Transfer To Account*
Note: In the absence of instructions, amounts will be transferred 
to my Primary Share Account.

Account Number and Share ID

£ Special Instructions

Dividends are posted monthly and at maturity. If no option is selected, dividends will be reinvested.
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. £ Reinvest

£ Issue Check*

£ Transfer Dividends To Account*
Share ID

I agree to the terms and conditions of Kinecta Federal Credit Union’s Truth in Savings Account Agreement & Disclosure Booklet as amended from 
time to time, which is incorporated herein by reference.

Member’s Signature        Date  

FOR CREDIT UNION USE ONLY

Branch # User ID Date

*If maturity or dividend instructions are for IRA Certificates, this form must be accompanied by an IRA Withdrawal Statement, unless a transfer is requested to another IRA share type.

Share & Certificate 
Dividend/Renewal/Maturity Request 
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