ENCASHMENT/WITHDRAWAL FORM


	TO:
	DATE:



	ACCOUNT NAME
	

	
ACCOUNT NUMBER
	


Please:

	A.
	PROVIDE AN ENCASHMENT CHEQUE FOR
	

	
	MADE PAYABLE TO
	

	
	BY(DATE)
	

	
	AND SEND DIRECTLY TO


	

	B.
	ELECTRONICALLY TRANSFER FOR SAME DAY VALUE
	

	
	TO
	

	
	USING THE REFERENCE
	


	SIGNED ____________________
	SIGNED  ___________________


