SCAOTWEST AMENDMENT TO

where people count PAYROLL DEDUCTION

Please complete, sign and return to Scotwest Credit Union, 13 Elmbank Street, Glasgow G2 4PB.
If you have any queries or require any further information, please contact the Member Enquiry Line on 0141 227 2390

MemberNumber‘ I I I e ‘

Name‘\\\\\\\\\\\\\\\\\\\\\\\\‘

Teephone Home | ||| ||| | | || e[ | | | [ ]

E'mai"\\\\\\\\\\\\\\\\\\\\\\\\‘

Deduction Planner
| pay into my Scotwest Account: Weekly D Fortnightly D 4-Weekly D Monthly D

My current deductionis: £ [ [ [ J:[ [ ]

I would like to amend my deduction to include: (please indicate as required)
Please note, current loan repayments cannot be reduced without the prior approval of the Credit Union.

S e o e [T T 1 [T Unsecured Loan £ [ [ | | J:[ ] |

30 Day Notice Account £ | [ | |:[ | | SavingsSecure Loan £ | [ | [:[ | |

60 Day Notice Account £ [ [ [ [ [:[ [ | Carloan £ [ | [ |:[ [ |

90 Day Notice Account £ | [ | |:[ | | Consolidations Loan £ | [ | [:[ | |
Christmas Savings Account £ [ [ [ [ J:[ | | Revolvaloan £ | | | |:[ [ |
Young Scot Extra Savings Account £ [ | [ | [ | ] Scotwest Mortgage £ [ | [ |:[ | |
OtherAccount £ [ [ [ :[ [ ]

please specify

Total New Deduction £ [ | [ [ |:[ ||

THIS SECTION MUST ALSO BE COMPLETED INFULL SCCITWEST
Amendment to Deduction where people count

NNot | D] Namer |

Employer: Employee Ref. No:
‘ ‘ ‘ N O T ‘

Please change the amount of my regular deductionto £ ‘ ‘

| agree that this instruction may remain with Scotwest and details sent electronically to my pay office.
Payment Frequency: Weekly | | Fortnightly | | 4-Weekly | | Monthly [ ]

Signature
of Member REV1020
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