
Credit Union Staff will complete this section

Member name(s)

Member number Daytime contact number

I/we authorise the Credit Union to revoke the above signatories authority to operate account(s) for the above membership.

Member 2

Signature Date

This authority must be signed in accordance with the Membership signing authority.

/          /

Member 1
Signature Date

/          /

Authority to Operate Cancellation

ABN 35 008 337 684   AFSL  236856
Phone: 1300 426 728
Fax: 02 9237 6750
info@ampcu.com.au

Please remove the persons named below as a signatory from this membership.

Signatory name(s)

P60M updated

Member 1 sig verified

Member 2 sig verified

New sig card received

Chq bk sig card received

Effective date /            /

Note: You will still be responsible for all transactions your authorised person carries out prior to this cancellation taking effect. Where the
signatory has authorised a direct debit on a Visa Debit card issued, you will need to request the signatory to cancel the authority direct with
the biller.

Completed by

Date /          /

Reviewed by

FRM012 - V1 - 06/10

Reply Paid 313
Royal Exchange NSW 1224



ABN 35 008 337 684   AFSL  236856

FRM012 - V1 - 06/10


