
Cancellation Form

Member Number: 

Name:   

Date of Birth:  

Address:  

Email Address:  

Mobile Number:  

I wish to cancel my Member Pay Death Benefit Insurance.  I understand that this cancellation will take effect on the first day of the month 
following receipt of this written cancellation request.

The scheme does not offer a cash or surrender value.  However, a refund will be given for any month(s) that you have paid for but now 
wish to cancel.

Signature:  Date: 

Public Service Credit Union, St. Stephen’s Green House, Earlsfort Terrace, Dublin 2, D02 PH42

Earl Place Office, Dublin 1, D01 P7K8

Ringsend Road Office, Dublin 4, D04 A718

Tel: 01 662 2177  |  Fax: 01 662 2861  |  Email: info@pscu.ie  |  Web: www.pscu.ie

Public Service Credit Union Limited is regulated by the Central Bank of Ireland. Reg. No. 455CU

Public Service Credit Union Member Pay Death Benefit
Insurance Programme: CANCEL Confirmation


