
 

 

WINNERS CO-OPERATIVE CREDIT UNION LTD. 
 

P. O. BOX 61, AKATSI. V/R.  TEL: 0362192702 

SUSU SAVINGS WITHDRAWAL FORM 
 

DATE:…………………… 

 

I wish to withdraw an amount of ……….……………………………………………………..……………. 

      AMOUNT IN WORDS 

    (GH¢……………………………………….) 

Reason……………………………………………………………………………………………….………… 

Accounts No.(Pass bk. No.)………………   Savings Balance GH¢…………………. 

Member’s Name:……………………………………….  Loan Outstanding GH¢………………… 

Member’s Signature:…………………..….   Approved…………………….………….. 
           MANAGER  
Processed by;……………………………. 
  
Paid Through;……………………………. 
 
 
 
 
 
 

WINNERS CO-OPERATIVE CREDIT UNION LTD. 
 

P. O. BOX 61, AKATSI. V/R.  TEL: 0362192702 

SUSU SAVINGS WITHDRAWAL FORM 

 
DATE:……………………   

  

I wish to withdraw an amount of ……….……………………………………………………..……………. 

      AMOUNT IN WORDS 

    (GH¢……………………………………….) 

Reason……………………………………………………………………………………………….………… 

Accounts No.(Pass bk. No.)………………   Savings Balance GH¢…………………. 

Member’s Name:……………………………………….  Loan Outstanding GH¢………………… 

Member’s Signature:…………………..…. 
        Approve………………………………..    
Processed by;…………………………………     MANAGER 
 
Paid Through;………………………………….                                                 


