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	In this document, People’s Choice Credit Union is referred to as People’s Choice.
	Member Number.
     

	

	Title
	 FORMCHECKBOX 

	Mr
	 FORMCHECKBOX 

	Mrs
	 FORMCHECKBOX 

	Ms
	 FORMCHECKBOX 

	Miss
	 FORMCHECKBOX 

	Other please specify
	     

	

	Member name:
	First name(s)
     
	Last name
     

	

	Address:
	     

	
	Suburb
     
	State
     
	Postcode
     

	

	Contact details:
	Home
     
	Mobile
     

	
	Business or At work
     
	Email
     

	

	Insurance, Financial Planning and Loans
	Note

A membership cannot be closed if an active insurance, and/or an active home loan relationship are held with People’s Choice. 

	
	
	
	

	
	 FORMCHECKBOX 

	I do not have any active CGU insurance with People’s Choice. 
	

	
	
	
	

	
	
	
	

	
	 FORMCHECKBOX 

	I do not have an active home loan relationship through People’s Choice 
	

	
	
	
	
	

	

	Card Information
	 FORMCHECKBOX 

	I have surrendered my cards for cancellation and have made full disclosure of any recent withdrawals made from my account.

	

	
	 FORMCHECKBOX 

	I have arranged to cancel all regular payments from my visa card account. People’s Choice  is unable to cancel these authorities on your behalf as they are agreements between yourself and the merchant.

	
	

	
	

	PayID’s 
	 FORMCHECKBOX 
  I have closed or transferred all PayID’s linked to accounts in this membership 



	PayTo’s
	 FORMCHECKBOX 
  I have closed or transferred all PayTo’s linked to accounts in this membership 

	I no longer require my membership because:

	

	I wish to close the following account/s:

	Account Number
	
	Joint account owner*
	Member No:
     
	Signature:

	
	
	Joint account owner*
	Member No:
     
	Signature:

	

	Account Number
	     
	Joint account owner*
	Member No:
     
	Signature:

	
	
	Joint account owner*
	Member No:
     
	Signature:

	

	Account Number
	     
	Joint account owner*
	Member No:
     
	Signature:

	
	
	Joint account owner*
	Member No:
     
	Signature:

	*Where accounts listed above are owned by the same account owner/s  the account owner/s are only required to sign once

	

	I/We require the closing balance for all account/s listed above as:

	
	 FORMCHECKBOX 

	a transfer of the funds to account number
	     

	

	
	 FORMCHECKBOX 

	a cheque made payable to
	     

	

	
	 FORMCHECKBOX 

	cash
	Note: The cash option may not be available due to cash holding restrictions at branches:

	
	
	
	

	Member signature:
	
	Date
     

	

	People’s Choice Use Only

	

	
	
	All Accounts Closed
	
	No Active Insurance Held
	
	All Facilities Cancelled 
	
	Member/s have been informed that they will need to close or transfer their PayID/PayTo

	
	
	
	
	
	
	
	
	

	
	
	Signature/s Verified
	
	CRM checklist Completed
	
	CRM Updated to Resigned Status         
	
	Member/s have been informed to withdraw and/or disable their Open Banking facilities

	

	Processed by:
	Branch
	Operator
	Date
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