
DEPOSIT/SHARE WITHDRAWAL FORM 

 

 

 
15th Floor Central Bank Bldg. Eric Williams Plaza, Independence Square, Port-of-Spain                                                          

Tel: (868)625-4835, 4921, 0121 ext.2391; Fax: (868) 625-4835 ext.2326 

 

 

 

   

 

 

I……………………………………………. would like to have the sum of ……………… 

withdrawn from my DEPOSIT      SHARE      Account and 

 

1. Paid to me by Cheque                        

2. Credit to my Share Account                         

 

3. Credit to my Bank Account                                  

  

Banker’s Name & Account No:……………………………………………..  

  

 

  

Date:……………………….                       Member’s Signature:……………………......... 

 

 

 

 

Witness:…………………........                   Approving Officer:………………………........ 

 

 

 

------------------------------------------------------------------------------------------------------------ 
FOR OFFICIAL USE ONLY 

 

Share Withdrawal Fee                                             Approved by:                               

                                                                                 Released by: 
1. Non-Cash             

 

2. Cash Paid 
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