
I ……………………………………………………………………………. hereby request that the following changes be 

made with immediate effect to my Credit Union file.

NAME BENEFICIARY

ADDRESS OTHER

NAME

PRESENT CHANGE TO 

ADDRESS

PRESENT CHANGE TO

WITCO CREDIT UNION CO-OPERATIVE SOCIETY 

LIMITED

MEMBERS CHANGE / UPDATE FORM

BENEFICIARY CHANGE TO

PRESENT

OTHER CHANGE TO

Signature of Member:……………………………………………… Witnessed by……………………………………………

Date of change:……………………………………………………..

FOR OFFICIAL USE ONLY

Account # Group # Date entered: Initials:

Remarks………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………


