To the administrator,

| CROYW'NSAVERS |!

SHARE / LOAN PAYMENT FORM

This note is to confirm that (please tick one):

| would like to deposit £
| would liketorepay £............

| would like you to take £.............. from my excess shares to

.. into my loan account.

pay all/ part* of my loan with interest.

| believe my current share balancetobe £..............

| believe my outstanding loan balance with interesttobe £..............

NB: If you are paying by cheque, interest will be accrued to you loan
until your cheque has cleared with the Credit Union's bank.

Print name;

Signature::

Credit Union No

Date:

“*Delete as appropriate

into my share account.

Please return this form to Crownsavers, Lewisham Town Hall, London,
SE6 4RU. Should you have any enquiries please contact Crownsavers

on 020 8314 8855.

_OFFICE USE ONI

TRAMSACTION CARRIED

DEPOSIT AMOUNT:

ouT BY:
DATE TRANSACTION DATE MONEY PAID INTO
CARRIED OUT: BANK:
DATE MEMBER DATE CHEQUE SENT TO
INFORMED: BANK:
BaTCH MO: CHEQUE No.:

DATE CHEQUE
CLEARED BANK:




