
REQUEST TO CLOSE ACCOUNT

Date Member Number

First Name/s

Surname

Street Address

Suburb Postcode

CLOSE FULL ACCOUNT OR SUB ACCOUNT:

Please specify which sub account need to be closed:

_________________________________________________________________________________________________________

Please close my/our account and refund the shares of $2.00, because:

_________________________________________________________________________________________________________

Prime Applicant Signature Joint Applicant Signature

OFFICE USE ONLY

P67 To Close account

Officers Signature upon completion:

STAPLE FORM ONTO BACK OF MEMBERSHIP FORM WHEN ALL PROCEDURES ARE COMPLETED

ABN: 70 087 651 438 AFS LICENCE NO: 246659
145 Brunswick Street (P.O. Box 198) Fitzroy 3065

Ph 9419 4533 Fax 9416 1626 E-mail office@fccc.com.au


