
Name: 

Address: 

Member Number: 

Members Draw Authorisation Form – Please Complete & return to your 
local First Choice Credit Union branch or email to draw@fccu.ie.

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________

___________________  

I wish to participate in the First Choice Credit Union Members’ Draw. 

I wish to make my contribution as follows (Please tick the box): 

� The entrance fee of €52 per year per member will be deducted in advance from savings or 
as defined from time to time by the Board of Directors. The draw fee will not be deducted 
from an account where such withdrawal would result in the share balance becoming less than 
the minimum share balance for membership.

Signed*: ______________________________________________________________ 

Date: _________________________________ 

*By signing above I indicate acceptance of the Terms & Conditions of the Members Draw as operated by First Choice
Credit Union, and any decision of the Board of Directors. A copy of the Terms & Conditions of the Members Draw can be 
viewed on our website www.fccu.ie.

OFFICE USE: Processed By:____________________________________________Date: _________________________ 

First Choice Credit Union Limited is regulated by the Central Bank of Ireland.




