
   

        Gateway Credit Union Ltd   
 

          SHARES TO LOAN TRANSFER 

 
 
Member’s Name ___________________________   Member’s Number_____________ 
 
Address ________________________________________________________________ 
 
           ________________________________________________________________ 
  
Postcode _____________________       Telephone _____________________________ 

 
AMOUNT TO BE TRANSFERRED    

 
 

Member’s Signature _________________________________  Date _______________ 

   

 
WEEK NUMBER __________ COLLECTION SHEET NUMBER _________________ 
 
COLLECTOR’S INITIALS _________________ 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

£              : 

 


