BANK EMPLOYEES CREDIT UNION CO-OPERATIVE SOCIETY LIMITED
Cor. Bournes Road and Angelina Street, P. O. Box 4660, St. James
® 622-9634/622-4035/628-4884 FAX: 628-2559
E-Mail: service@becuonline.com | Website: www.becuonline.com

FIXED DEPOSIT APPLICATION
Date: ...

=11 01T BECU Account#: .....ocooevviiiiiinn...

To: Bank Employees Credit Union Cooperative Society Limited

PlEaSE FECEIVE TNE SUM OF ..ottt e e e

Paid in Cash [] Transferred from: Share Account [ ] Savings Deposit [ ]  PI$A Account [ ]
and place on a Fixed Deposit for a period of ........................ months/years at the interest rate of %

with your Society.

Deposit Renewal Instructions

Please select one instruction for the principal and one for the interest proceeds

I hereby instruct the Bank Employees Credit Union Co-operative Society Limited to:
A. Distribute the proceeds of the Fixed Deposit Principal by:
[] Reinvesting the Principal proceeds at the current interest rate.
[] Pay the Principal proceeds by cheque

[] Transferring the Principal proceeds to one of the following Accounts:

Share Account [ ]  Savings Deposit [ ] PI$A Account [ ] Loan Account [ ]

B. Distribute the proceeds of the Fixed Deposit Interest by:
[] Reinvesting the Interest proceeds together with the Principal at the current interest rate
(] Paying the Interest proceeds by cheque:

[] Transferring the Interest proceeds to one of the following Accounts:
Share Account [ ]  Savings Deposit [ |  PISA Account [ ] Loan Account [ ]
SIgNAtUNe ... Date ..o

Witnessed bY ... Date.......cooviviiiii

In the event that no further renewal instructions are received or mailed the above instruction will take effect.

For Official Use Only

Receipt No.: |
Start Date (M/D/Y ) .o,
ENd Date (M/D/Y ) o
SIgNAtUNE. Date: ...l

Authorised bBy: .o Date: ...
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http://www.becuonline.com/
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