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Members Redraw Request

Dear Sir/Madam,

Share Number: ...

NaAmME Of DOITOWEL/S: oot e

Loan Account: ...

I/we request a redraw on the above account of S, . I/'we request that the redraw be
madeon ..... /..... [......
Please deposit the redraw into Share Number: ........................ Account: ...................

I/we acknowledge that:

Q The redraw fee in respect of this requestis $....... And will be included in the
redraw amount.

O If you accept this request, the amount of my/our scheduled repayments may be
calculated in accordance with my/our loan contract.

0 You may accept or reject this request at your discretion.

O There has been no significant change to our/my capacity to repay since the loan was
first provided. After the redraw is made I/We will continue with all our obligations
under the loan contract.

Yours faithfully,
Borrower Borrower

Date
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