Member Details

Member Number

\
\.

TERM INVESTMENT ALTERATION FORM (UPON MATURITY)

Account Number

Title OMr OMrs OMiss [ Ms [ Other (please specify)

Surname(s)

Residential Address

Given Name(s)

Postal Address: (if different from Residential)

Contact Details Home Mobile Business
Email
Investment Details Due Date
Investment Rate % pa Please note this interest rate is indicative. The actual rate to apply, will be
as per the Credit Union’s Interest Rate Schedule effective on that date or
as otherwise agreed by the Credit Union.
Investment Term
Current Investment $
Cheque (Attached) $
Cash $
Transfer from Account $ From Account
Transfer from Investment $ From Account
Transfer Additional Funds $ From Account
TOTAL Investment $
Interest Options 6 Months 12 Months 24 Months Interest Payment Details
On Maturity g Credit Account Number
Monthly Credit Account Number
Annually L e Credit Account Number
Special Term Special Term Special Term
i Offers Only Offers Only Offers Only

Additional Instructions

Signature

Signature

Date

Date

Office Use Only

Account Number

Staff Member

Bankstown City Credit Union Ltd - ABN: 40 087 649 769 AFSL: 238355

Date

Bankstown

64 Kitchener Pde, Bankstown NSW 2200 - Ph: 02 9707 6000 Fx:02 9707 6060 Cit
Email: info@bccu.com.au Website: www.bccu.com.au v



