
 

 

 

 

 

 

 

Bridgend Lifesavers Credit Union Ltd 
LIFE LONG LEARNING CENTRE, MERFIELD CLOSE, SARN BRIDGEND, CF32 9SW 

TELEPHONE: 01656 729912 EMAIL: info@blscu.co.uk 
 

 
School Savings Withdrawal 

 
 

School Saver Membership Number:……………………   
 
Full Name:…………………………………………………..………….    Year/Class……………………. 
 
Address:…………………………………………................................  Post Code:……………………. 
 
 

Parents Details 
 

Parents or Guardian Full Name:…….…………………………………………………………………...………... 
 
Email:…………………………………………………….... Telephone Number:…...…………………….... 
 
Address (if different from above):…............................................................................................................ 
  

 
Note to Parents and Guardians 

 
Please complete and sign below and return to the school. Please note if you would like your child to 
withdraw more than £100, you can either select the BACs option for the full amount or tick both 
options if you would like your child to withdraw £100 cash with the remaining amount transferred by 
BACs.  

 
Savings Balance:……………………………… 
 
I consent to the withdrawal of the following amount from the above School Savings Account (or write FULL if  
you want to withdraw the full balance):  
 

 
Cash Withdrawal (cash payments up to £100)       Amount: £………… 
 
BACs Transfer (please add bank account details on the reverse of this form)   Amount: £………… 
 

 
Signed:………………………………………….  Date:……………………………  
 
 
 
 
 
 
 
 

 

 

 



 
For BACs Payments Only 
 
Please provide current bank account details for the transfer. 
 
Bank name …………………………………………………………………… 
 
Bank Branch (if known) …………………………………………………………. 
 
Account Number  
 
Sort Code 
 
Title (name) of account holder …………………………………………………. 
 
Relationship to school saver if above account is not the members’ account     ……………………………………  
 
BLSCU reserve the right to contact you to confirm your account details. 
 
I hereby authorise any BACs transfers to the above account until further notice. I understand that it is 
my responsibility to inform the Credit Union immediately of any changes to my bank account details. 
 
Signed    ……………………………………………………. Dated   ……………………. 
 
Print name   ………………………………………………... Membership number   ………………… 
 

 
 
 

For Office use Only 
 

Savings Balance Verified: £………………………… 
 

Withdrawal Confirmed (Signed by):………………………… 
 

 
 

For more Information about the range of services that the Credit Union provides, or if you would like 
to find out how your child can access their savings during holiday periods, please contact us: 

 
Bridgend Lifesavers Credit Union Ltd 

Life Long Learning Centre, 
Merfield Close, 

Sarn, 
Bridgend 
CF32 9SW 

 
Tel No: 01656 729912 / 667089 

Email: info@blscu.co.uk 
 

Or alternatively, why not check out our website: 
 

Website: www.blscu.co.uk 
 
 

Bridgend Lifesavers Credit Union is authorised by the Prudential Regulation 
Authority and regulated by the Financial Conduct Authority and the Prudential 

Regulation Authority and is a member of the Financial Compensation Scheme and 
the Financial Ombudsman Service. In addition we are also a member of the 

Association of British Credit Unions (ABCUL) 

mailto:info@blscu.co.uk
http://www.blscu.co.uk/
http://www.abcul.coop/

