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Request for a WITHDRAWAL 
Minimum of 4 working days notice required 

 

Membership Number  

Full Name of Account Holder  

Home Address  

Postcode            

Home / Contact Tel (inc STD)  

Mobile Number  

  
Current Savings Balance (Sh1) £  

Current Loan Balance £  

  I being the member, as named above would like to withdraw the following amount from 
my shares (a minimum of £5.00 must remain in the account in order to keep it open): 

   
Amount £ In words  

    Option A 

A cheque for this sum: 

Made Payable to:  

  
To be Collected From: (office or Collection Point) 

OR  

By 1st Class post to home Address  Please tick 

Option B 

And a BACS Transfer for this sum (Please note a charge of 50pence will be deducted for this option) 

Payable to Account Name:  

  
Account Number:         

  
Sort Code:     

 

    
Signed by Member  Date DD MM YY 

 

FOR OFFICE USE ONLY: 
 

Member Name, Address and Signature checked and confirmed:   Yes    No 
 

Current Balances Checked:   Yes    No         Arrears:    Yes    No 
 

Saver Loans ONLY:          Share to loan ratio checked:   Yes    No 
 

Payment Details 

Amount:  Date: DD MM YY 

          
Cheque Ref:       OR BACS Ref:  

     
Ent. On Batch:  By  On DD MM YY 

 

Withdrawal Ref: 

 
Nominal Ref: 


