
Child Trust Fund Transfer form 

 
Fill in this form if you wish to transfer your child's CTF         

account from another provider to Clockwise.    

Forename ____________________  Surname ________________   

 

Date of birth  __ __ / __ __ / __ __ __ __       Unique reference number  
                                                                                     (as on voucher)                   

                       ___________________  

Permanent residential address       

 ________________________ 

 ________________________  

 ________________________     Postcode _______________     

 

 

Title  _____ Forename ________________  Surname ________________ 

 

Permanent residential address       

 ________________________ 

 ________________________  

 ________________________     Postcode _______________   

 

Signed ____________________________________________ 

 

 

Name                 ____________________________________________ 

 

Address              ____________________________________________ 

                         ____________________________________________   

 

Account n.o        ________ 

      

Make any cheques payable to: Leicester Credit Union Ltd       

 

Please return to Clockwise after completing this form.   
  

 
        20 Pocklingtons Walk, Leicester LE1 6BU Tel: 0116 247 1740, Email:enquiries@clockwise-cu.co.uk 

Leicester Credit Union Ltd, Reg. No FRN213498 is authorised and regulated by the Financial Ombudsman Service & ABCUL  

Member of the Financial Services Compensation Service and ABCUL.  
Registered Office: 25 Mere Road Leicester LE5 3HS 

Child’s Personal Details 

Personal details of registered contact 

CTF current provider 


