
Closure of savings accounts

Address  Postcode

Home phone  Work phone 	 Mobile phone

	 S2 Bill Paying Account S10 Cash Management Account

	 S3 Online Savings Account S25 Christmas Savings Account

		    S30 Deeming Account

	 S6 Reward Saver Account S55 Cash Management Account

 

 

   

 $  

 

  

Member no

First account holder
Title Given names Surname

Second Account Holder
Title Given names Surname

       				     OFFICE USE  Op NoDateSig checked  Initials

Teachers Credit Union Limited  ABN 30 087 650 459  AFSL No 238981�                    8351004i

I/we wish to close the following account(s):

 S1 Everyday Account           S1 Everyday Pension Account

I acknowledge that any access facilities such as cards or cheque books will be cancelled. Any 
RediCredit facility (if  applicable) will also be closed.   

  Other

  S2 Bill Paying

  S3 Online Savings

  S6 Reward Saver

  S10 Cash Management

  S25 Christmas Savings

  S30 Deeming

  S55 Cash Management

  S99 Under 18 Savings

Signature first account holder Signature second account holder

Date Date

Please return this form:  
By mail to:	 Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128
By fax to:	 (02) 9704 8247

Refer to the Conditions of use - accounts and access document and the Fees and charges 
brochure for details on account conditions and fees and charges which may apply.

Please:	 	 Post a cheque to my/our home address

	 	  	 Transfer  	 to my/our               account

	 	 	 Other

 


