((}/E;,,) Resignation
Canning’s Employ:es’ Credit Union F orm

Co-operative Society Limited

RESIGNATION FORM : To be completed by the member in Block Letters

First Name Middle Name Surname

Member’s CECU Account NUMDET ......cocevvvveeieeeveeericeeierenrenes I:I Cheque OR |:| ACH

REASON FOI FESIGNATION......eiuetiee sttt sttt sttt st sttt st st et eae s e st ae s e seaeae ses e seaeae ses e sem et es e es e st e sbaeseees
PayMENTt INSIIUCTIONS (PAYEE): w.ecuiciiieieete sttt ettt ettt et et ae st et e steses et e st es et aas et ses et aae et sesssasesessassensensansansanes
Form of Member’s valid identification attached /or registered on system:
EI Identification Card D Drivers Permit I:l Passport |:| Birth Certificate

Members Signature Date

FOR OFFICAL USE ONLY:

SHARE BAL oot e DEPOSIT BAL .covvvveeeveeeie e FIXED DEPOSIT BAL ..cceevvveveieerenen
PERSONAL LOAN BAL .....ocoeveeveeecerie e CAR LOAN BAL.....coovrreereireieiriinnnne MORTGAGE BAL......ccccoevvevrrvireennnne
TOTAL ACCRUED INTEREST ..ottt sttt sttt sve e sesvs e eeeassveaseese s assessassans

Information verified by: Signature of CECU Officer Date

APPROVALS:

|:| Approved D Not Approved l:l Other

If Not Approved or ‘Other’, state details ..........cccovuiviesinniiininis s s e
Date of approval ........cccvieivinecnnnnnnnnssnssnssnssnnsnees Date reported to the Board..........ccccevvevrrverieccnrnnnnene
Date of Disbursement ............ccccceeuu..... Chq NO...couereerceccesnesnesnesnseseensnnes ACH Ref....ceueereereeeerereceeceececnnnnnnns
Approved by: Signature of CECU signatory Approved by : Signature of CECU Signatory

10 Victoria Avenue, Port of Spain, Trinidad, W.I.
Phone: 627-9500 Hotline: 709-1969 Email: info@mycecu.com Website: www.mycecu.com
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