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ACCOMPLISH YOUR FINANCIAL DREAMS


APPLICATION FOR WITHDRAWAL OF FIXED DEPOSIT

DATE:
  
 I/We would like to withdraw the following Fixed Deposit
       
                At Maturity                                At Pre-Maturity      

SACCO NO.                               DEPOSITOR’S NAME:

 WITHDRAW AMOUNT (MK): 


Please transfer the funds as instructed below:

Credit my/our Account No.     :

               Bank Name       :      

(For partial withdraw)
After withdrawal, please make a               months fixed deposit for the balance of the fixed deposit Account.



Signature (s) of the Depositor (s)

Paid by:                                                  Signature:


Approved by:   	Signature: 
	UMODZI SACCO
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