Change of Maturity Instruction Form sge)creditunion

230 Clarence Street Sydney NSW 2000
PO Box A253 Sydney South NSW 1232

SGE Direct 1300 364 400 SGE Credit Union Ltd
Fax (02) 9687 2397 ABN 72 087 650 637
www.sgecu.com.au AFSL 238311

Member number

Member name(s)

Deposit Number Maturity Date

Please select the appropriate box to indicate your instructions upon the maturity of your term investment deposit:

1. Reinvest the principal and interest at current rates for a similar term |:|

Reinvest part of principal and/or interest at current rates for a similar term (specify details below) |:|

Add to my principal and interest at current rates for a similar term:

Cheque $ enclosed |:|
OR
Transfer $ from savings account|S 1 |:|
2. | do not want to reinvest (supply details below) D
Other (specify details below) D

Details of where you want refund or interest and/or principal to be sent

NOTE: If you want your cheque sent to a bank or building society account please supply the BSB number, account number and account

holder name.

Signature Date
Member 1

Signature Date
Member 2
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