Personal and home loan redraw form

To: Teachers Credit Union

Member no Loan account type eg L22, L24

First account holder
Title Given names Surname

Joint account holder

Title Given names Surname
Address Postcode
Home phone Work phone Mobile phone
I/We request a redraw of | § which is to be transferred to
my/our account Member no
(eg S1)

1/We acknowledge that if the above redraw contravenes the terms of the loan contract it will not be processed. If Teachers Credit Union is unable to process the redraw
as the result of our failure to comply with those terms I/we accept full responsibility for such failure and will not seek any recourse against Teachers Credit Union.

Refer to our Fees and Charges and Privacy Policy brochure or our internet site for details on our Privacy Policy.

Dated this day of

(day eg twelfth) (month) (year)

Signature first account holder Signature joint account holder

Please return this form:
By mail to: Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128
By fax to: (02) 9704 8246

Teachers Credit Union Limited ABN 30 087 650 459 AFSL No 238981 3311004i



