
Name

Address

Cell phone No.                                                                                         Investment balance GH¢

Amount GH¢                                                                                                                            be credited to Current/Savings Account

Amount in words

 Account No.

 or please issue a cheque for Mr/Mrs/Miss

                             Interest                           Part withdrawal                              RedemptionType of withdrawal 

                    National ID                  Driver’s license                   Passport                  Voter’s ID                    Other ID type 

If other, please specify                                                                                  ID No.

 Bank transfer details

Bank name                                                                                                        Branch

Account name

Account No. 

Are you closing your account?                     Yes                            No

If yes, please state the reason(s)

 

FOR OFFICIAL USE ONLY

            Name of Receiving Officer                                                                                         Signature          /          Date

APPROVED BY

- -

D D / M M / Y Y Y Y

               Applicant’s Signature                                                                                                                                     Date

Investment Withdrawal Form

I/we certify that I/we have verified client’s signature.

- -

|
D D / M M / Y Y Y Y

|
D D / M M / Y Y Y Y

            Name of Receiving Officer                                                                                         Signature          /          Date
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