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PARTIAL WITHDRAWAL FOR RETIREES MEMBERS - FORM

APPLICABLE TO RETIREES ONLY PWFN

Request for Partial Withdrawal of accumulated Deposits
(Please attach ID Card, retirement letter & latest payslip)

PART | :APPLICANT PERSONAL DETAILS \

Following my retirement from service w.e.f the monthof s 20 and my intention to
continue with my membership to the Society,
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Hereby make a request to partially withdraw from my deposit savings
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| understand that | can only partially withdraw upto a maximum of 50% of the net deposit after clearance
of outstanding loans once per year. | commit to continue making monthly Deposits and Benevolent Fund
contributions as per the Society’s regulations.

SIgNATUE....cocsererrnreenensssnsinsranissnnassasassssenes

Date....cciinanianins i easieasaraus saavie Sviriecids i

- >

W 7he Sacco of Choice Partial withdrawal for retirees members - form rger M



