
 
 

 

 

 
    
 
 

 

 
 

NEHAWU House 
12 New Street 
Gandhi Square 
Johannesburg, 

 2000 

 

 

      
 
      Tel:  (010) 035 2341 
      Fax:(086)-224-5701 
               
      
Website:www.nehawusacco.co.za 
 
Email:nesacco@nehawu.org.za 

      Withdrawal From Savings Account 
 
 
       Regular Savings       Education      Xmas (Mid Oct – 10 Dec)                           Fixed Account 

Name…………………………………Surname……………………….……. Empl Code……………………..……………… 
 
Postal Address ………………………………………………….. 
……………………………………………….. 
                                         Post Code………………… 

I D no……………………………………………….. 
Cell 
phone………………………………………………….. 
Email…………………………………………………………. 

Date………………………………….  
 
I wish to withdraw R……………………………. 
 
 
Amount in words…………………………………………………………………………………….      
      
Please issue me with (Please select as appropriate) 

 
      A cheque - please send cheque to home address / I will collect my cheque    

                  

       My bank account –  Bank name………………………………………………………. 

                   Account number…………………………………………………………. 

                   Brach number……………………………………………………. 

                   Account type………………………………………………………..             

  

        
Members signature………………………………………………………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
              

 

 

Office use only 
 

MemberShare  balance    R………………………….             Authorised by…………………………………… 
 
Loan balance                  R………………………….                 Date……………………………………………………………….. 
 
Savings a/c balance        R………………………….                 Chq no……………………………………………………………… 
 
Education a/c balance    R………………………….            Date chq sent………………………………………………….. 
 
Xmas a/c balance          R…………………………. 
 

Special Events a/c Bal   R…………………………     

    


