
 
 
 
 
 
 
 

ACCOUNT NO.: 

NAME: 

LOAN TYPE: 

Transfer from 
Account No. 

Transfer to 
Account No. 

Amount 
$   : 
 

Minimum transfer $500  

I/We authorise Laboratories Credit Union to make the above transfer from my/our loan account. 
 
Signature ____________________ Date__/__/__ Signature __________________ Date __/__/__ 

 
NB:  To be signed by ALL relevant parties to the original loan 

email info@lcu.com.au  www.lcu.com.au 
Laboratories Credit Union Limited ABN 77 087 650 217 

PO Box 1967 Macquarie Centre  2113 
phone 02 9490 8608   fax 02 9490 8768 


