
 

 

Police Credit Union  
Level 11, 57 Willis Street, PO Box 12344, Wellington 6144, DX SX11257 
Phone: 0800 429 000. Email: info@policecu.org.nz  
Website: policecu.org.nz    

The Police Credit Union is not a registered bank 

 

Top Up – Personal Loan  

            
                
 

Applicant’s personal details       
 

Surname  Membership Number  

First names   

Address   

  

Email   
Daytime Contact 
Number 

 

                
 

Required amount 
 

Amount in words  

Amount in figures $ 

 

The required minimum repayments may be recalculated in accordance with the term of the loan.   
If such action is required you will be notified.   
                
 

Disbursment of funds  
 

 Deposit into my Credit Union account 

or 

 Deposit into my bank account    -     -        -    

                

I certify that I am not an un-discharged bankrupt or subject to a current No Asset procedure or Summary Instalment Order and I 
can pay my debts as they become due from my own money. 
                                                     

 
 
Signature  Date  
 

Please complete and return to: Police Credit Union.  
You can scan and email to info@policecu.org.nz, or post to PO Box 12344, Wellington 6144 or DX SX11257 or fax to 04 499 2006. 
 

Normal lending criteria applies. A Top Up fee will apply. 
Please see the Police Credit Union fee structure on our website:  policecu.org.nz 
 

The Police Credit Union will contact you to confirm when your Top Up has been completed.       
 

                       

Office use only 

 

 Sig matched to mandate  Payment History checked  Available Credit  =  $ 
 

 Current minimum repayment  $   Member discussion completed      Y / N / NA 
 

DD Prepared by  Date  
 
 
 

 DD Executed  FD screen updated  Member advised  by  Phone  / Txt   
 

Executed By  Date  

                   
                                                                                                                                                                                                                                                             October 2018     
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