
Star USA Federal Credit Union 
Share Plus Withdrawal 

WWW.STAR.COOP 
 
 
Request: 
 
I would like to withdraw  $______________________ from my Share Plus. 
 
Member Name:_______________________________________ 
 
Member Number:_____________________________________ 
 
Telephone Number:___________________________________ 
 
_____Consider this 30 days notice to be processed thirty days from the date of receipt. 
 
_____Withdraw this amount immediately. I understand there will be a penalty of thirty 
days interest on the amount of the withdrawal.  
 
Choose Direction of Funds: 
 
_____Deposit to member number. 
                                                                                                     
_____Mail check to: _____________________ 
                                  _____________________ 
                                  _____________________ 
 
_____Payment to loan number_____________ 
 
 
__________________________________                ____________________________ 
Signature                                                                     Date 
 
 
 
 


