
SAVINGS WITHDRAWAL FORM 

Voucher No:__________ 

                                                                                      Date:______________ 

1. The Hon Treasurer 

CUSTOMS CREDIT CO-OPERATIVE SOCIETY (S) LTD 
 

Dear Sir, 

 

I wish to withdraw $_________________ from my  General Savings Account. 

 

NRIC No:_________________      BRANCH/DPEARTMENT________________ 

 

Registration No:____________Bank Name & Account No: ___________________ 

              Name of Member  (as in NRIC)______________________________________ 

              Email: ____________________________                Mobile No: __________________ 

 

             Signature ___________________________     Date______________________ 

 

2. OFFICIAL USE 

 

Savings as at  Date____________________ Amount $___________________ 

 

Approved Amount for withdrawal $____________________ 

 

Balance Amount after approved withdrawal  $__________________ 

 

3. ACKNOWLEDGEMENT 

Please confirm receipt of  receipt of payment  by email to 

cccsl@singnet.com.sg 

 
 
Signature of Member 
 

 
 
Signature of Witness  

 
 
Date 
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