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Authorised by the Prudential Regulation Authority and Regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Registered No 691C, FCA no 216632

SHARE WITHDRAWAL FORM 

Name: …………………………………………………    Membership No:……………...

Current Address: ……………………….……………………………………………………   
………………………………………………………………………………………………….   
Post Code: ……………………………….

Home Tel No: ……………………………….  Mobile No: ……………………………....
Amount of share withdrawal requested
£………………………

I wish to collect the cheque from ……………………………………………. 
On ………………………………………. (Date)

I wish to pay the cheque into my own bank account:
Yes/No

I wish to cash the cheque at The Co-operative Bank, Bridgegate Rotherham

 Yes/No

I wish to have the funds transferred to my account: sort code……………………

Account no:……………………………………………….Yes/No



Signature
……………………………………………. Date …………………………….



Authorised by……………………………………………. Date …………………………….

LASER Credit Union Ltd


Units 9&10


The Old Town Hall


Rotherham S60 1QX


Tel: 01709 836500


Fax: 01709 835800


Email: � HYPERLINK "mailto:enquiries@lasercu.org.uk" �enquiries@lasercu.org.uk�


Website: � HYPERLINK "http://www.lasercu.org.uk" �www.lasercu.org.uk�
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