
TULLAMORE CREDIT UNION LIMITED 
 
 

To the Complaints Officer, Tullamore Credit Union Limited 
 

 
Membership Number:___________ Member Name: _________________________________ 

 
            
 

 
 

Description of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Please continue overleaf if necessary 

 

Please list any supporting documentation submitted: 

Member’s Signature:        Date: 


