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SAVINGS WITHDRAWAL APPLICATION FORM 

 

1. APPLICANTS DETAILS 

 

Initials: Mr Ms Mrs Dr Miss   others: ___________________________________________ 

Membership No: _________ First Name: _____________________________ Surname: ______________ 

Omang No: ____________________ Gender: _________DOB: ____________ Retirement Date: _______ 

Marital Status:   Single            Married            Divorced             Windowed  

Postal Address: ________________________________________________________________________  

Physical Address: ______________________________________________________________________  

Tel: __________________________ Cell: _____________________ Email: _______________________  

Home Village: _______________________________________ Ward: ____________________________  

Designation: _________________________________Workplace: _______________________________  

Employer: _________________________ Department: ______________________Tel (W): ___________ 

Name of Chief/Headman: _______________________________ District: _________________________  

Next of Kin (in case of emergency)  

Name: ____________________________________________ Relationship: ________________________  

Tel: ______________________ Cell: ________________ Email: ________________________________ 

 

2. BANK DETAILS 

 

Bank: ________________________________________ Branch: ________________________________ 

Account No: ____________________________ Amount Required: P _____________________________ 

Amount in words: ______________________________________________________________________ 

Reason for withdrawal: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Member’s Signature: ____________________________________ Date: __________________________ 
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3. OFFICIAL USE ONLY 

 

Ordinary Loan:            P ___________________________ Savings Balance Before: P ________________ 

Emergency Loan:        P ___________________________ Remaining Balance:        P ________________ 

Quick Loan Balance:  P ____________________________Shares Amount:              P _______________  

D/Loan Balance:         P__________________________________ 

 

Total Loan Balance:   P ______________________ 

 

Name: _______________________________________ Designation: ____________________________ 

 

Signature: _________________________________ Date: ____________________________________ 

 

OFFICIAL USE ONLY 

4. SUPERVISOR 

 

Supervisor Name: _____________________________________ Designation: ______________________ 

Signature: _______________________________________Date: ________________________________ 

 

5. MANAGER DECISION 

 

Application Approved/Disapproved: _______________________________________________________ 

Name: ___________________________________________ Designation: _________________________ 

Signature: ________________________________________ Date: _______________________________ 

 

NB: PLEASE ATTACH A COPY OMANG AND CURRENT PAY SLIP TO THIS APPLICATION. 
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