
DATE:-

MEMBER'S  NAME :- .........................................................................................................

SPECIAL SAVING ACCOUNT NUMBER :-

SPECIAL SAVING  WITHDRAWAL AMOUNT :-

Debit 

Shares

Debit 

Savings

Pay Cash

.........................................................................................................

REASON FOR WITHDRAWAL:- .........................................................................................................

MEMBER'S INSTRUCTION:- .........................................................................................................

MEMBER'S SIGNATURE:- .........................................................................................................

*********************************************************************************************************************

CURRENT  SPECIAL  SAVINGS  BALANCE:

NEW  SPECIAL SAVINGS  BALANCE:

METHOD OF PAYMENT:

CHEQUE NO :- 

VIA ACH

NAME ON A/C :- 

BANK NAME :- 

BANK A/C NO. :- 

ACH REF. NO :- 

__________________________________ __________________________________

Prepared By:- Checked By:- 

Authorised By:-

For Official Use Only

C E M C U 

CREDIT UNION CO-OPERATIVE SOCIETY LTD.

SPECIAL SAVINGS WITHDRAWAL REQUEST FORM

TOTAL IN WORDS (Inc. Fee):-

ACH TRANSACTION FEE ($5.00):-
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