Member Details

Member Number

\
\.

TERM INVESTMENT EARLY REDEMPTION

Surname(s)

Surname(s)

Residential Address

Given Name(s)

Given Name(s)

Postal Address: (if different from Residential)

Contact Details Home

Mobile

Business

Email

Investment Details

Account Number

Investment Term

Current Investment $

Total amount to be redeemed $

Reason for Early Redemption

Maturity Date

I/We request that the funds be transferred to:

Transfer to my Membership

Transfer to another Membership

(please note this amount will include interest)

A cheque made payable to

Account Number

Account Number

(please note this amount will include interest)

Additional Instructions

I/We acknowledge that a penalty will apply to the early redemption, as detailed in the Credit Union’s Guide to Minimising Fees &

Charges brochure.

Signature

Signature

Date

Date

Office Use Only

O Penalty interest calculation attached

Pentaly Amount $

Account Number

Staff Member
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