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Joint Account Access Letter 

 
To whom it may concern: 

 

______________________________ has 100% access and use of funds in joint 
account(s): 

Account 1: 

 Name of Bank: ________________________________________________ 

 Full Account #: ________________________________________________ 

Account 2: 

 Name of Bank: _________________________________________________ 

 Full Account #: _________________________________________________ 

 

Please feel free to contact me if you have any further questions. 

Sincerely, 

Printed Name of Joint Account Holder ______________________________________________________ 

Signature of Joint Account Holder _________________________________________________________ 

Date _________________________________________________________________________________ 
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