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MAKE CHECK PAYABLE TO:

MAIL CHECK TO:

date

member account number

first name middle initial last name

member signature (required)

Withdrawal by issuing a check from:

Withdrawals from
Alliant Credit Union
are always in the
form of a check.
Service Centers do
not handle cash.

Your signature in 
the upper right 
corner is required 
for withdrawals.

/         / 
teller ID: date

for office use only / identification:
company ID  drivers license  other

name

G1612-R12/05

HOME ADDRESS

SECONDARY ADDRESS

UNITED AIRLINES CO-MAIL______________

SAVINGS $

CERTIFICATE* $

CHECKING $

MORTGAGE SHARES $

SUPPLEMENTAL $

LINE OF CREDIT $

HOME EQUITY LINE $

home equity acct #

ACCOUNT ID 

TOTAL WITHDRAWAL AMOUNT $

*Note: You may incur a penalty for early withdrawals. You may only withdraw the full amount of a Certificate,
no partial withdrawals are permitted. This form is not accepted for IRA or Coverdell ESA Certificates. 
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