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WITHDRAWAL OF SAVINGS APPLICATION FORM

Particulars of the Member (To be completed in ink)  Membership no:

First Names: Surname: Application Date:

Omang No: Gender[ |M [ JF Date of Birth

Employer: Department: Work Tel:| | | | | | | |
Next of Kin:Names: Surname: Relationship:

Next of KinContacts] | | | | | | |_|

Postal, Physical Address & Contacts

Street / Ward: PlotNo:— Town/Village:

Cel:l [ [ [ [ [ [ [ | Postal Address:

Withdrawal Information

Amount Applied for (P.......................... Y (INWOIAS) ..o
Bank Details

Bank Name: Branch Name: BranchCode: [ T T T [ T |
AccountNo| | | | | | | | | || | | |

Member Signature: Date:




OFFICIAL USE ONLY

Ordinaryloan (P ..o, )
Personal loan (P :........ccooiiviiininn. )
Quick loan  (Prooiiiiii )

Recommendation:

Names(Staff member) Signature Date
Approval
Approved/Disapproved by:

Amount approved: P

Signature Date:

(Senior Staff)

Reason for Disapproval (if any)

Payment Approval (Management board authorized Signatories) (Any 2)

1 Signature Date:
(Names)

2. Signature Date:
(Names)

3. Signature Date:
(Names)

4. Signature Date:
(Names)
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