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TERMINATION FORM

APPLICANTS DETAILS

Initials: Mr / Ms / Mrs / Dr / Miss Other: ______________________________________ Gender: ________________________

First Name: __________________________________________ Surname: _____________________________________________

Omang No: ___________________________________ DOB:        Retirement Date: 

Marital Status: Single            Married           Divorced              Widowed

Postal Address: ______________________________________________________________________________________________ 

Physical Address: ____________________________________________________________________________________________

Tel: __________________________ Cell: ________________________ Email: ___________________________________________

Home Village: ____________________________________________ Ward: ____________________________________________

Name of Chief/Headman: _______________________________________ District: ____________________________________

Employment Details

Designation: _________________________________________Workplace: ____________________________________________

Employer: ______________________________ Department: _________________________Tel (W): ______________________

Banking Details

Account Holder Name: ______________________________________________________________________________________

Bank Name: ________________________________________________________________________________________________ 

Branch: _______________________________________Account No: _________________________________________________

Reason for Termination

_____________________________________________________________________________________________________________

Member’s Signature: ____________________________________________ Date: ______________________________________

Membership No.

Membership / Ordninary Savings       SAYE Savings Chrismas Savings   Matshebetshebe Savings
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RECOMMENDED

Supervisor Name: _____________________________________ Designation: _________________________________________

Signature: _____________________________________________Date: ________________________________________________

APPROVAL

Application Approved/Disapproved: _________________________________________________________________________

Name: ________________________________________________ Designation: _________________________________________

Signature: _____________________________________________ Date: _______________________________________________

OFFICIAL USE

Loan Balances

Ordinary Loan    Quick Loan         Emergency Loan     Goledzwa Loan    Monana Loan     Total Loan Balance

P:      P:         P:       P:           P:   P:

 Ordinary Balance:  P    SAYE Balance:   P

Christmas Savings      Matshebetshebe Savings

Chrismas Balance:  P    Matshebetshebe Balance: P

Savings Balance:  P _______________________________ Shares Balance: _____________________________________

Total Pay-out:  P ______________________________________________________________________________________

Prepare By

Name: _____________________________________________  Designation: ___________________________________________

Signature: __________________________________________ Date: __________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

Ordinary Savings      SAYE Savings


