
Radiation Request Form

Name: Account Number:

Laborie Co-operative Credit Union Ltd. 
Allan Louisy Street, Laborie | Clarke Street, Vieux Fort  

Phone: 1 (758) 459-6900 | 1 (758) 459-6930 
Fax: 1 (758) 455-9289 | 1 (758) 454-6069 

Website: www.mylaboriecu.com | Email: info@mylaboriecu.com

Date: Branch

To: Laborie Co-operative Credit Union Ltd.

I,
 
, hereby request that the mortgage

 
being held against my property Block and Parcel number

 
be radiated.

______________________________ 
Member's Signature

______________________________ 
Credit Union Official's Signature
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