GHANA CO-OPERATIVE PHARMACISTS’ CREDIT UNION LTD
APPLICATION FOR WITHDRAWAL

P. O. Box GP 2133, Accra Tel: 0307010334
Email: Info@gcpculgh.com WhatsApp #0548685362
Facebook: @gcpculgh Instagram@gcpculgh
Website:www.gcpculgh.com Twitter@Coghana

GCPCUL MTN MOMO # 0558694231

(TO BE COMPLETED BY MEMBER)

NAME: ...

AMOUNT

PURPOSE

MODE OF

........................................................................ TEL: (o

REQUESTED: GHg ..o, (IN WORDS) ..o,

PAYMENT

IF CHEQUE: [ ]PROVIDE BANK DETAILS IF MOMO: ] PROVIDE MOMO DETAILS

BANK: MOBH .
AICNO.: NAME: ...
BRANCH: ...,
DATE: (......... Jovivnn. Joviren. ) SIGNATURE: ......oeooveeenen.. DEPT: oeooeeeeeeeeeee

APPROVED BY THE OFFICE MANAGER/TREASURER

SIGNATURE NAME DATE
FOR OFFICE USE
WITHDRAWAL NO: ..., CONSUMER BAL GH¢.........ooovvrrinnnnnn,
CHEQUE NO......o.ooiiiiiiiiieiiie e LOAN BALANCE GH¢.........ccoovevrnrinnn,
ACCOUNTNO: ..o, DEBIT BALANCE GH¢..........oocuennennn
SAVINGS BALANCE: GH{ ......c.ovovvrrninrann, EMERGENCY BAL GH¢........ccocvrvern.
SHARE BALANCE GH{ ......cooovvrnnnnnnn, AMOUNT APPROVED GH¢.........cooeree.

CREDIT BALANCE GH¢.......coeviiiiiiiiin,


tel:0307010334
mailto:Info@gcpculgh.com/gcpcul@yahoo.com

