
ABCD
ISA TRANSFER REQUEST FORM - CUSTOMER AUTHORITY

To arrange your transfer please complete this form and forward it to your local Leek United Branch.  

To:(existing ISA Manager) Name

Address

Postcode

From:(Your personal details) Name

Address

Postcode

ISA Account Number

Transfer Instructions:

Do you want to close your current cash ISA? Yes

No

If you've ticked 'No', please state the amount that you would like to transfer £

Your Leek United cash ISA:

Existing Account Number

New Account* (please tick)

* If the transfer is to be made into a new account please ensure an application form is completed at the
  same time as this form.

Transfer Authority:
I authorise you to provide Leek United Building Society with any information they request about
my cash ISA and to transfer the balance to them at:
Leek United Building Society - 50 St Edward Street, Leek, Staffordshire. ST13 5DH

Signed

Date


