
 

 

SAVINGS WITHDRAWAL SLIP 

DATE………/………/…………                       MEMBERSHIP NUMBER: CSM / …/..…/……/……. 

Member’s Name: 

 

Amount in words ……………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Amount Ushs 

………………………… 

Member’s signature 

…………………………… 

Note: withdrawal charge is Shs. 10,000 per transaction and it is a direct debit on your 

account. 

Admin Assistant……………………………………………Manager ……………………………………………………… 

BANK ACCOUNT DETAILS 

Account Name  

Account  
Number 

 

Bank Name  

Branch  

NB: Upon receiving the money, kindly send us an email acknowledging receipt. 

 

 

 

                          

                                                                                                            

                                                                                                         Stamp & signature 

 


