Tel: (010) 035 2341
Fax:(086)-224-5701

NEHAWU SACCD ...........v....

NEHAWU House
12 New Street
Gandhi Square

Johannesburg,
2000 Member-owned, Member-controlled ,
Email:nesacco@nehawu.org.za
Withdrawal From Savings Account
[ ] Regular Savings  Education[ |  Xmas (Mid Oct - 10 Dec) [ | Fixed Account [ |
NaMe....ccooveeurrrecnrereneeeennne Surname........coceveeeeveeceecscennnns Empl Code.......conerrene e
I D NOueeeeeeteeeteecerecnrecsreeseeeesreessseessnenes .
POSEAl AAAIrESS .....eoeeeeeeeeeeeeeeeeeeeeeeeteeeseesesenensaes . Cell
....................................................... . PRONE....oetttitcttttt e s
Post COdennnnnn, g 1 | 1 SRR
Date.....coooeerereireeeccnneeeneennnee
| wish to withdraw R...vvevieiiiiee e
AT O U 1 WV O 0 S et tttut s tunneernnerunnnerannssesnsesnssassnerassssessnssessssssssnsssnsssssnsssssnssssnnsennns

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 N@ME.......couuiririieeinesiiesiees s
ACCOUNE NUMDEN ...
Brach nUMbEr......coooiiie e
ACCOUNT TYPE..oiiiiiiiiii e .
MEMDETS SIGNALUNE.......ceeeeeeeeeeeceeeeccceeccccceeeeeccreeeeecsseeeeesssanseeessssesessssssassssssssesssssnesessssnsessssssssasssnnaes .
Office use only
MemberShare balance R . Authorised by
Loan balance R . Date
Savings a/c balance R . Chqg no
Education a/c balance R . Date chq sent
Xmas a/c balance R
Special Events a/c Bal R....ccooeeveveeueccvnncnenes




