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Termination of Membership Membership Number

and repaying all financial accommodation.
Please terminate my/our membership held in the following name(s):
Primary Member

Title First Name

Surname
Joint Member (where applicable)
Title First Name

Surname

Address

Constitution Rule 4.2 (1) A member may request termination of membership but only upon withdrawing all deposits

Postcode

Reason for Termination

Please close down all my/our accounts and pay to me/us by:
O Cheque payable to myself

O Electronic Funds Transfer BSB Number| Account Number

Account Name |

Institution Name |

Institution Address |

such debits to be cancelled directly with the supplier.

Signature(s)

By closing my/our membership with the Credit Union, I/we understand that I/we are still responsible for any
transactions that have been authorised prior to the account closure, such as regular debits. I/we will arrange for any

1/we also confirm that all cards and unused cheques issued on the membership have been destroyed.

Date
Office Use Only
Primary Member Joint Member Primary Member Joint Member
Check signature(s) signing authority I O rediCARD closed O O
PPs and direct debits closed O O Relationships removed O O
RIM Services cancelled O O Cheque book cancelled O O
Notes closed O O RIM Status Closed O O
Member file & sig. card retired O O
Operator Initial: Operator No: Checked:
www.pulsecredit.com.au AUSTIN HOSPITAL LA TROBE UNIVERSITY ST VINCENT’S HOSPITAL
Western Forecourt Upper Southern Agora Level 2
Studley Road La Trobe University 55 Victoria Parade
Heidelberg 3084 Bundoora 3086 Fitzroy 3065
T (03) 9496 5181 T (03) 9478 8222 T (03) 9288 3706

F (03) 9459 4076 F (03) 9471 8194

F (03) 9288 3708




