’ SADTU SAVINGS AND CREDIT CO-OPERATIVE LIMITED

Reg no. 2019/004281/24

SADTU SACCO ]
"YOUR FUTURE CO-OPERATIVE BANK" “You r futu re CO_O pe rat|ve Ba n k”

SAVINGS WITHDRAWAL FORM

REGULAR SAVINGS XMAS SAVINGS

PERSONAL DETAILS

First names: Surname:
Date of Birth: Identity Number:

Address:

Contact Number: Work Telephone Number::
Cell phone number: Email address:

Employers Name and Province:

AMOUNT TO WITHDRAW R AMOUNT IN WORDS

BANKING DETAILS:

Account holder:

Account number:

Account type:

Bank name:

Branch code:

Please note that withdrawals can take up-to 48 hours to reflect in your bank account.
Please provide proof of account if the account used for withdrawal is not the same as the one we use for Debit Orders.

Signature: Date:

L |
FOR OFFICE USE ONLY

Share balance

Regular Savings balance

Xmas Savings

Emergency Loan balance

A XU XN XN X

Short-term Loan balance

Reviewed by: Manager Signature Date:

Approved by: Sec/Treasurer Signature Date:

SADTU Village, 20 Dann Road, Glen Marais, 1601, PO Box 6401, Johannesburg, 2000
Tel 011 971 2000, Fax 086 532 8657, Email: Saccomanager@sadtu.org.za
SADTU Savings and Credit Co-operative Limited is a registered credit provider. NCR registration number NCRCP15039
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