
Office use only 
Section 1 - to be completed by branch

q	 Copy of documentation supporting name change attached

q	 Cheque signature card(s) attached (if applicable)

Taken by:	 ___________________________________________________________________________

Checked by:	 ___________________________________________________________________________

Branch: 	 ____________________________________ 	 Date:    __________________________

Section 2 - to be completed by Member Administration

q	 Company/business search completed (if applicable)

q	 Replacement redicard issued (if applicable)

Completed by: 	____________________________________ 	 Date:    __________________________

Non-personal membership 
- Change of name

Credit Union SA Ltd ABN 36 087 651 232  
 AFSL /Australian Credit Licence Number 241066
L3 400 King William Street Adelaide SA 5000	 FRM_F079 120515

q Company	 q Incorporated Association	 q Uniting Church

Member number____________________________________________________________________

Previous name

____________________________________________________________________________________________

New name

____________________________________________________________________________________________

(Please attach documentation supporting name change)

Signature____________________________________________ 	 Date_______________________

Signature____________________________________________ 	 Date_______________________


