
 

THIRD PARTY WITHDRAWAL FROM    

 A MEMBER’S SAVINGS ACCOUNT       

 
Please read these instructions carefully before completing this form: 

 cash withdrawals are not allowed; 

 cheque withdrawals – cheques may only be made payable to the account holder; 

 the Authorised Representative must bring the passbook for the savings account; 

 the Authorised Representative must produce photographic identification at the time of the withdrawal. 
 

1.  INFORMATION ABOUT ACCOUNT HOLDER(S) 
 
1. Title  _______    First name(s)  ________________________    Surname  ____________________________ 
                  
2.  Title  _______    First name(s ) ________________________    Surname  ____________________________ 
 
Permanent residential address _________________________________________________________________ 
 
_____________________________________________________________   Postcode ____________________ 
 
Contact telephone numbers    Daytime  ____________________     Evening  ____________________ 

  
2.  ACCOUNT FROM WHICH WITHDRAWAL IS AUTHORISED  
 

Account Number  

I/We hereby authorise you to issue to my/our Authorised Representative whose name and signature appears below 

Cheque withdrawal                                                Payable to  

(Cheques should be made payable to the account holder.  In the case of joint accounts the cheque may be made payable to either of 
the account holders or both jointly) 

 
Signature(s) of                                                                                Date 
Account holder(s) 
 
                                                                                                          Date   
 

(If more than one signature is required to operate this account, please ensure that all relevant account holders sign this form) 

Following the withdrawal the passbook will be given to the third party unless you require it to be returned to you at 
your address.  If you want the passbook returned to you directly please tick this box     
 
Please confirm why the account holder(s) named above is unable to make the withdrawal on their own behalf:   
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

3. INFORMATION ABOUT THE AUTHORISED REPRESENTATIVE 
 
Title  _______     First name(s)  _________________________     Surname  ____________________________ 
                  
Permanent residential address _________________________________________________________________ 
 
_____________________________________________________________   Postcode ____________________ 
 
Signature of Authorised                                                                  Date           Date 
Representative  
 

 

4.  FOR BRANCH USE ONLY 
 
Signature(s)               Identity of                         Cashier’s              
checked         Authorised                   initials  
          Representative 
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