Change Name on Existing Account

A member of the Principal
Financial Group

By completing, signing and sending the following information to Principal Bank, | agree

to the existing terms and conditions of this account #

Current Accountholder Namel |

New Name of Accountholder | |
Address (street)| |SS#| | | | | |

City| |state | Zipl || |

|:| Please send me a new ATM/Debit card in my new name*

|:| Please send me a new box of checks, reflecting the new name change. The usual check
printing charges will be deducted from my account.

Please include a copy of appropriate legal documentation with your completed and signed name
change request form. Examples of legal documentation include:

Marriage Certificate
Divorce Decree
Court Documents
Social Security Card

* Please note: There is a $10 fee per card for issuing new ATM/Debit cards. This fee is subject to tax.

Signature Date

Principal Bank
PO Box 9351
Des Moines, IA 50306-9351
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