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I WISH TO WITHDRAW £ AND CLOSE OUR ACCOUNT

MAKE A BACS TRANSFER TO ... -

-- --Sort Code

Account

Name on Account

MAKE A CHEQUE PAYABLE TO ...

OFFICER

SIGNATURE:
DATE: /             /     

FORM NO. OFFICE USE

ACCOUNT NAME:

SHARE WITHDRAWAL FORM

ACCOUNT

NUMBER:

ACCOUNT ADDRESS

INC POSTCODE:

I WISH TO WITHDRAW £ LEAVING £ IN MY ACCOUNT

(INDIVIDUAL MEMBER ACCOUNT)

www.midtyronecu.com

PLEASE COMPLETE THE APPROPRIATE SECTION

** THIS WITHDRAWAL FORM MUST BE COMPLETED AND SIGNED BY THE MEMBER **

INSTRUCTIONS FOR WITHDRAWAL

TO BE COMPLETED BY THE APPLICANT

MEMBER

SIGNATURE:
DATE: /             /     

I WISH TO TRANSFER £

OFF MY

LOAN

LEAVING

£ IN MY ACCOUNT

I UNDERSTAND THAT IF MY LOAN BALANCE IS GREATER THAN MY SHARE BALANCE I CANNOT WITHDRAW OR TRANSFER SHARES

WITHDRAWING SHARES

BEFORE PROCEEDING WITH A SHARE WITHDRAWAL APPLICATION PLEASE CONSIDER THE FOLLOWING

AND IF YOUR ANSWER TO ANY OF THE STATEMENTS IS ‘NO’ PLEASE FEEL FREE TO DISCUSS WITH A STAFF MEMBER

1. I HAVE CONSIDERED A LOAN INSTEAD OF A SHARE WITHDRAWAL                Y   /   N

2. I REALISE THAT A SHARE WITHDRAWAL WILL REDUCE MY CREDIT LIMIT      Y   /   N

PHONE NUMBER:
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