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[ in the Name of Allah, the Most Beneficent, the Most Merciful
|C FAL Islamic Co-operative Finance Australia Ltd

Islamic Co-operative Finance Australia 55 Phillip Street, Suite 12, Ground Floor, Parramatta, NSW 2150, Australia

Membership Cancellation Application Form

Type of Membership: L] General [ CEF [ HajjFund [ smsF [ Burial Exp
Membership Number:
Principal Applicant:

Reason for Closing:

Please transfer the Account balance to:
For other ICFAL Account:

Name: Membership No.

For Bank Account:

Name: BSB: Account No.

Declaration:

I/We acknowledge that I/We read and understand the terms and conditions of membership and hereby apply for closure of
my/our membership of ICFAL and I/we understand that closure of membership will forfeit accrued dividend. If the
membership is closed, |/we agree to be bound by the rules of the cooperative and by any alteration there of registered in
accordance with the cooperative Act, 1992

Signature of Primary Applicant: ...........ccooiiiiiiiii Date: _ [/ |/
Signature of Joint Applicant: .........cocoiiiii Date: __ /| |/

For Office Use Only

Member NUMbEer: ........ccoiiiiii e Date joining: /[
Fee Payment Reference: ... e Application Verified: ...
Official (NaME):. .. e e e Signature: ...

Mailing address: PO Box 462, Parramatta, NSW 2124, Australia, Telephone: (02) 9643 1962 or, 13000 137 424,
Fax: 02 8065 5030, E-mail: support@icfal.com.au, website: www.icfal.com.au. ABN 55 773 581 754



http://www.icfal.com.au/

