
 

 

 

 

 

 

 

 

 

 

 

 

   DEMAND SAVINGS WITHDRAWAL FORM 

 

 

Name:……………………………………………………………………... 

 

Membership no:…………Name of Bank:……………………………… 

 

Branch:………………….Acc no:………………………Date:………... 

 

I kindly withdraw the sum of (in words) ……………………………… 

………………………………Emalangeni……………………cents 

(figures) E……………………. 

 

 

Signature of 

applicant:………………………………………………………….……… 

 

Date:………………………………………………………………………. 

 

    FOR OFFICE USE ONLY 

 

 

AMOUNT APPROVED:  E…………………………… 

 

Manager’Approval:………………………. Date:……………… 

 

Authorized by:……………………………..Date:……………… 


