Fitzroy & Carlton o

GCommunity
Credit Co-op

REQUEST TO OPEN CHRISTMAS CLUB

Date Member Number

First Name/s

Surname

Phone Number

- I/We authorise Fitzroy and Carlton Community Credit Co-operative to open a Christmas Club
account (S3) on my behalf.

- This account is to be opened on the / /

- I/\We authorise FCC to deduct $
FROM: WAGES[] PENSION[] FAMILY PAYMENT O OTHER O

FREQUENCY: WEEKLY [ FORTNIGHTLY [0 MONTHLY [
- I/We understand that if depositing by cash or cheque into the Christmas Club account, I/lWe can
deposit as little or as much as we choose for each deposit.

- I/We understand that the amount being deposited into the Christmas Club can be increased or
decreased by completing an alteration form and handing it to a teller or by mailing it the FCC.

- I/We understand that deposits into the Christmas Club can be stopped by completing a stop
payment form or by stopping cash/cheque deposits.

- I/We understand that withdrawals cannot be made from the Christmas Club until the first Monday in
December (Unless otherwise agreed with FCC).

- I/We understand that any monies deposited into the Christmas Club can be used to repay any
money owing to FCC, if I/We fall in default of a loan agreement or overdraw any other account.

- I/We authorise the balance of the Christmas Club account to be transferred to my/our Savings
(S1) account in the first week of December.

- I/WE AGREE TO OPERATE THE ACCOUNT AS PER THE TERMS AND CONDITIONS SET OUT ABOVE.

Prime Member Signature Joint Member Signature
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