
Savings Account  
Maturity Form

Use this form to let us know what you’d like to do with your savings account once it has matured. There are four options.  
If your account has more than one holder, please make sure that this form is signed as per your signing instructions.

PLEASE USE BLOCK CAPITALS TO COMPLETE THIS FORM.

1.	 Date	 3.	 Date

2.	 Date	 4.	 Date

Please return this completed form along with your passbook or bond certificate, by post to FREEPOST  
THE CAMBRIDGE BUILDING SOCIETY or by handing over to a member of our team in store.

Please tick this box if you no longer have your passbook or bond certificate.

For society use only:	 Signature checked	 Document scanned

	 Completed by		  U number

Name

Account number

Maturity date

Your signing instructions

Head Office Administration Centre
51 Newmarket Road, Cambridge CB5 8EG
thecambridge@cambridgebs.co.uk  0345 601 3344

cambridgebs.co.uk
The Cambridge Building Society is authorised by the Prudential Regulation Authority and regulated by  
the Financial Conduct Authority and the Prudential Regulation Authority. Registration Number 157223 

www.fca.org.uk/register

Transfer the balance to another Cambridge Building Society account I have.

The account number is

Transfer the balance to one of my nominated bank accounts.

The account number is	 The sort code is

If you haven’t already set up a nominated account with us, please call us on 0345 601 3344.

Have a cheque made payable to the account holder(s) for the full balance.

Reinvest the full balance into a new savings account with The Cambridge Building Society.

Account name

Issue number	 Interest rate

Please tick the box to confirm you have been provided with and accept the terms and conditions of your selected product.

If you would like any assistance in completing this form, or would like to discuss doing a combination of the above options, 
please contact our Savings Team on 0345 601 3344, via live chat at cambridgebs.co.uk, or by visiting us in store. 

I would like to

If you have any additional support requirements, such as receiving communications in large print or you need someone  
to help manage your account, please tick this box and a member of our team will be in contact with you to discuss  
your requirements.

Special requirements
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