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 CORPORATE ACCOUNT SHARE WITHDRAWAL FORM 

 

 Share withdrawals will only be made where there are sufficient funds available. 

 All forms must be completed and signed by two of your authorised signatories.  

 If the withdrawal is to another bank account original signatures will be required (scans or copies not acceptable). 

 If the withdrawal is by cash or cheque original signatures will be required on the completed form. We will also 
require official ID of the signatory collecting the payment from our office.  

 
Corporate Member: __________________________________   Membership no: __________ 
 

Address: ___________________________________________________________________ 
 

                ___________________________________________________________________ 
 
 

Post Code: _______________       Tel No: _______________________ 
 

Amount of share withdrawal £ ___________   Are you closing your account? Yes/No 
 

 
 

If you require the withdrawal to be paid by BACs, please enter the account details to 
which you with the payment to be sent: 
 

Sort Code:   -- 
  Account no:    Reference: _________________________ 

 

If you require the withdrawal to be made by cheque, to whom would you like the cheque to 
be made payable to?  
    ____________________________ 
 

If you require the withdrawal to be made by cash (maximum £50), please state the name of 
the person who will collect the withdrawal from our offices 
 

    ____________________________ 
 

Authorised signatories: 
Name:____________________________ Name: ____________________________ 
 

Signed: ___________________________ Signed: ___________________________ 
 

Please Note: We recommend that all forms are submitted either in person at one of our offices or by post.  
 

Please be aware that should you choose to send any personal or sensitive information to us by email this will be 
at your own risk and we cannot accept any responsibility for a third party acquiring this via unlawful actions 
outside of the organisations control.   
 

You can subscribe or unsubscribe from receiving marketing information and change your marketing preferences 
at any time. We will only send information on our products and services and your details will not be passed to 
third parties. Please use the details in the header to contact us about your marketing preferences. 

For Office use: 

Balance checked……………………………Date……………………………. 
 

Input by………………………………………Date…………………………….. 


