
LB1088(a) ind  1          06/16 

Third Party Withdrawal / Closure Form
Account Number: 

Customer Name(s): 

Is notice required to withdraw? Yes No Do you wish to give notice? Yes No

Transaction Type: (please tick requirement) Withdrawal Closure 

Please process this withdrawal immediately subject to any loss of interest and / or Fees and / or Costs under the Terms and Conditions of the 
account 

METHOD OF PARTIAL WITHDRAWAL / CLOSURE (Please confirm relevant method details) 

Cash  Amount (figures): £ 
Amount (words): 

Cheque  Amount (figures): £ 
Amount (words): 
Payee: 

Internal Transfer Amount (figures): £ 
Amount (words): 
Leeds Building Society Account Number: 

UK CHAPS Transfer Amount (figures): £ 
Amount (words): 
Account Number: Sort Code: - - 
Account Name: 

** A £20 FEE IS APPLICABLE FOR EXTERNAL TRANSFERS BY CHAPS ** Please tick to consent to the £20 CHAPS fee 

THIRD PARTY CONTACT DETAILS 

Name of Third Party: 
Relationship to Customer: 

Signature of third party: 
Date: / / 

CUSTOMER AUTHORITY 
Signature of Account Holder 1: Date: / / 

Signature of Account Holder 2: Date: / / 

I / We the undersigned do authorise the Society to allow the third party named above to withdraw from the above numbered 
account the amount specified. 

NB. The passbook must be handed in together with identification for both the account holder(s) and the third party. 
The passbook will be posted out to the correspondence address held on our records. 

OFFICE USE ONLY 
Action taken with passbook: 
ID taken for account holder(s): 
ID taken for third party: 

CSA Name: Staff Number: 

Branch: Date: / / 

1. Withdrawals cannot be made against uncleared funds.  For savings accounts, funds will be cleared 6 working days from the day the cheque is paid into in to the 
account.

2. The Society reserves the right to refuse to stop payment of a cheque.
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For CHAPS or TT transfers please complete our Wire Transfer form which is available from 
our website www.leedsbuildingsociety.co.uk or by telephoning us on 03450 50 50 75


