
 

 
 

Share Withdrawal Form 
 

Please be reminded that withdrawing your savings reduces the maximum loan you can apply for and also  
lessens the valuable insurance payment when you die.  Please complete all sections.   
 
Name:             Membership No:      
Address:                
                
I wish to withdraw £     (in words,       pounds) 

 
� Please issue a cheque in this sum, payable to:          

� I will collect the cheque at:       on (date)      
 
� Please send it to me at this address:          
 
� Please credit it to my bank: (name)           
 

Sortcode:      Account no:            
 

Signed:           Date:        
 

 
HBCU ltd. is Authorised and Regulated by the Financial Services Authority. Reg No. 118c FRN 213302  

Registered Office: 981a Tyburn Road, Erdington, Birmingham, B24 0TJ 
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