Hunter
United EZY Debit Cancellation Request

Request

Surname or company hame

Given names or ACN/ARBN (“you”)

request and authorise Hunter United Credit Union, Debit User Number 148009 to cancel the EZY
DEBIT authority as outlined below.

Name of Financial
Institution that
holds the account

Financial Institution Name

Account details to
be debited

Signature and
address of account
holder

Office Use

Account Name

BSB Number D D D — D D D
secommmeer ) | L) L L LT L)L

Signature and Name

(If signing for an organisation, sign and print full name and capacity for signing e.g. Director, Partner etc.)

Date / /

Date Processed / / Staff Signature

CU-302



