
PLEASE COMPLETE THIS FORM IN FULL

Share Withdrawal Form
(from your savings account)

Bank Address

Account in the  Name of

Bank Account No. Sort Code

Your signature: Date:

For office use only:

Actioned by: Date:

Member No.

Name (PLEASE PRINT IN CAPITALS)

Amount requested   £

Money will be transferred directly to your Bank Account.
The funds should be in your account within 24 hours.

Please complete the following details:-

Bank Name

Just Credit Union Ltd Morgan Place Anchorage Ave. Shrewsbury SY2 6FG
01743 252325 info@justcreditunion.org www.justcreditunion.org

Print for Signature




