DEMAND SAVINGS WITHDRAWAL FORM

1 1 1T
Membership no:............ Name of Bank:.......ccocevvviiiiiinniiiiiiinnnees
Branch:..........c.ceeneeen. ACC MO .ceiiiiiinnrriieiinnnncnnns Date:............
I kindly withdraw the sum of (in Words) ......ccceeviiiinniiiiiinnniiennnn.
.................................... Emalangeni........................Ccents
(figures) E..ccoovvvvvvinnnninnnnnn.
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FOR OFFICE USE ONLY

AMOUNT APPROVED: s

Manager’ Approval:........cccceiiiinniiinnnenn. Date:.......c.......e.



