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Northumberland Credit Union Ltd 

Freepost RRUJ-YJBC-BLSY, 
37, Shields Rd, Morpeth, NE61 2SA

Telephone: 01670-503666
    Web: www.ncul.co.uk


Email: enquiries@ncul.co.uk


Application for withdrawal from Teenage Account (12-17)

Full name ___________________________________________






(Please complete in block capitals)


Address  ____________________________________________

___________________________________________________  Post Code ________________  
   Membership No. _________  

Are you closing your account?  ______  (yes or no)
I apply to withdraw ___________________________________  




(amount in words, or 'whole balance')


(£  ___________  )  from my savings in the credit union. 

(in figures)

Signed  ​​_______________________  Date ________________
Telephone (if any, in case of queries) _______ - _____________
· This form is for young people aged twelve to seventeen inclusive.  

· The young person must sign.  We will not accept anyone else’s signature.

· If you want to close your account, write 'whole balance' against the amount.

· Please return this form to us with your savings card or passbook.

· Please assist us if we make any enquiries.  It is for your protection, in case another person is trying to cheat you.

· We will make payment as soon as possible.  Giving your bank details will enable us to do so more quickly.  Other​wise, we will pay you by cheque.
Bank sort code:   ___ -___-___  Account no:  ______________
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