
Change of Circumstances / Address Form                                                           
Personal Details
Title: ________ Credit Union No: ____________

First name: ________________________
Surname: ________________________

Middle name: ________________________
Address: ________________________

________________________
________________________

Postcode: ________________________
Home number: ________________________
Mobile number: ________________________

E-mail: ________________________
NI No.: __ __ - __ __ -__ __-__ __ -__

Bank Details:
Providing your bank details will enable us to process your 
loan and /or share withdrawal applications quicker.

Sort code: __ __ - __ __- __ __
Bank name: ___________________________

Branch: ___________________________
Address: ___________________________

___________________________
Posatcode: ___________________________

Account number: __ __ __ __ __ __ __ __ 
Account name: ___________________________

Password:
As we are introducing passwords for members who make 
phone enquires, please provide us with a password for your 
account: ……………………

Work Details:
Employer: ___________________________

Address: ___________________________
___________________________
___________________________

Postcode: ___________________________
Phone number: _______________ Can we contact 

you here?           Yes / No

Next of Kin Details
Name: __________________________

Address: __________________________
__________________________
__________________________

Postcode __________________________
Phone number: __________________________

Relationship: __________________________
If the person you nominate is a member of the Credit Union, 
please provide their membership number:  __ __ __ __

How are you saving with the Credit Union?
(Please tick one only)
 Standing order
 Payroll

Payroll Details
Only fill this section out if you answered ‘Payroll’ to the above question. 

Employer’s name …………………………………………
Payroll/ employee number: …………………………………………
Payroll period (please tick one) Monthly   Weekly  
New Directorate/ section …………………………………………

                                                                                                                         Please complete all fields and return to:
Crownsavers, Lewisham Town Hall, Catford, London, SE6 4RU


