/
SERVICE ACCOUNT CLOSING
CREDIT \) d

Working Together PLEASE FILL IN BLOCK CAPITALS

1. PERSONAL DETAILS

Name | Surname |

Address

Number

2. DECLARATION

I, understand that in withdrawing all my shares, | am terminating my membership of the Public Service Credit Union. | request that any monies due to me by way of a
dividend/interest be sent to me at the above address.
[ wish my monies to be paid by: (Please tick appropriate box)

a) A cheque |:| b) Lodge to my bank account |:|

Amount | € |

Signature | | Date|

3. BANK ACCOUNT DETAILS

Bank Name

Branch Address

Current Account Name

B INEEEEEEEEEEEEEEEEEEEE
Swift BIC DDDDDDDD

OFFICE USE ONLY

Approved by | | Date|

Cheque Number |

4-5 Lincoln Place, Dublin 2, D02 XR68 01 6622 177 01 6622 861
Earl Place Office, Dublin 1, DO1 P7K8 info@pscu.ie Www.pscu.ie

Public Service Credit Union Ltd is regulated by the Central Bank of Ireland. Reg No. 455CU.



