
CHRISTMAS ACCOUNT  
APPLICATION FORM 

MEMBER DETAILS  (To be completed in full) 

Full Name: 

Membership No.: 

Address: 

Post Code: 

Home Telephone No.

(Inc. STD Code)

Mobile:        

MAKING DEPOSITS INTO THE     
CHRISTMAS ACCOUNT 

And every Week/Fortnight/Month/4 Weekly * thereafter until further notice  

A) Please transfer from my savings account the sum of: 
B) Please deduct from my Payroll (until further notice) 
C) Please deduct from my Standing Order (UFN) 

£

I have read and agree to abide by the terms & conditions overleaf 
 
Signed:  
 
Date: 

* Please delete at appropriate 

date month year 

day of 

If A) above then transfer the payment on the : 

(In words):        

£


