
 

 

 

 

 

 

INFORMATION DISCLOSURE AUTHORISATION 
 

 

 

 
I …………………………….. give authorisation for the person named below to act on 
my behalf in relation to my account with West Cheshire Credit Union. 
 

 
Signed: 

 

 
Date: 

 

 

Authorised Person 
 

Name:  

 
Signed: 

 

 
 
Password to be used: 

 

 

 

West Cheshire Credit Union is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct 
Authority and Prudential Regulation Authority (FRN227415). Savings are covered up to a maximum of £85,000 via the 

Financial Services Compensation Scheme 

Membership Number:  

  
Name:  

  
Address:  

  

  

  

  

West Cheshire Credit Union Ltd 
12-16 Brookdale Place 

Chester 
CH1 3DY 

 
Tel: 01244 399006 

 
info@wccu.co.uk 

web: www.wccu.co.uk 

mailto:info@wccu.co.uk

