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                                                                                        SOLENT CREDIT UNION  

 
                                                                 

                                       First Floor, Dolphin House  
                134-135 High Street 
                  Southampton, SO14 2BR    

            Tel:   02381 788375 
                                      email:  solentcreditunion@phonecoop.coop                          

 

                                SHARE WITHDRAWAL REQUEST 

       Member No…………………….              PASSBOOK MUST be SENT WITH THIS FORM   

Applicant’s full name .................................................................................. 
 

Address ..................................................................................................... 
 

.................................................................    Post Code ............................ 

Tel. No. .............................................. 
I hereby apply to withdraw shares to the value of £ .........................  

from Solent Credit Union.           If you wish to CLOSE your account?    Tick 

Would you prefer to receive the above amount: By TRANSFER         to your   

BANK or BUILDING SOCIETY  -  Sort Code ................  Account No. ..................... 

      If this is your first Transfer OR you have changed your Bank or Building Society - 

      please attach a Statement -  less than 3 months  old   -   showing your   

               Full Name,    Current Address,    Sort code and Account Number. 

OR   By CHEQUE          if so -  How do you wish to receive your cheque? 

        By Post          (please enclose a stamped and addressed envelope)  

        Collect          from the Office at Dolphin House – address above.  

      Cheque to be made payable to:- 

............................................................................................................... 
                      Please note that we may require some form of identification 

before issuing the withdrawal cheque. 

It is also now possible to receive your money on a PRE-PAID CARD 

instead of a cheque – please CONTACT THE OFFICE FOR FURTHER DETAILS. 

       SIGNED: 
             Member ………….………………………..…….………..   Dated …………..…………..…… 

 
FOR OFFICE USE ONLY 

 
 

Savings Balance                    £ __________________ 
 

Loan Balance                    £ __________________ 

Amount available for withdrawal  £ __________________ 

 

Withdrawal approved by     ___________________________ 

 

 

Member’s Name____________________________________ 

 
Member Number_________________________ 
 
Date cheque  issued    ______________________ 

 
Cheque no.   ________________________ 

 
Amount     £ ______________________ 
 

 

 

Batch Number_____________ 

Keyed in by ______________________ Date _________________ 

 

Date cheque banked     _______________________                                                            
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