[image: ]                                                                                               JAVA REGULATED NON-WDT SACCO SOCIETY LIMITED
         P.O. BOX 21533 - 00505, NAIROBI, TEL: 0790 926 494/ 0707 021 515.javasacco@javahouseafrica.com
                                                                                                                                                                                                                                                                                      MEMBERSHIP WITHDRAWAL REQUEST FORM 

[bookmark: _GoBack]TO:    The Chief Executive Officer,

         I…………………………………………………………… Payroll No.………….ID……………………….
        Tel/ Mobile…………….…..hereby make an application to withdraw my deposits from Java Sacco due to the following         .        Reason: (Tick appropriate)
☐Loss of Income/ Employment                                                         ☐Change of employer
☐Retirement                                                                                        ☐School fees for self or children
☐Relocating outside the Country	                                                      ☐Deceased Case
☐Transferring to another Sacco	                                                         ☐Other (Please specify). ……………………….
☐Dissatisfied with Products and services                                           …………………………………………………                                       
 
   Would you consider re-opening your account with Java Sacco should the circumstance change? ..............................
    Year of membership: ………………………Year of withdrawal………………………

    Kindly process my refund to:
  Account Name ……………………………………………
  Bank………….……Branch………….….Account Number………………………….

   Transfer my share capital to:

        Name ……………………………………………….P/roll No: ……………………………

	       Name ….…………………………………...………P/roll No: ……………………………
							
        	Name………………… ……………………………P/roll No……………………………..  




   Instructions to the member
1. No member shall be allowed to withdraw from the society unless member’s loan is paid in full.
2. Membership account closure process takes 60 days subject to fulfilling all obligations as stipulated in 1 above
3. Apart from interest recovered, The Sacco shall also recover 2,000/= from the final payment as facilitation fee.
4. You are mandated by the Sacco by- laws to follow up on loans guaranteed to ensure they are fully paid, Otherwise the Society will hold your deposit until the loans guaranteed have been fully replaced.
5. You remain liable for a loan guaranteed that becomes defaulted, the society can recover the amount guaranteed by salary deduction.
6. The Sacco may contact you during the Account closure process.


       Having read and understood the terms, I……………………………………….. P/roll No………wish to forward this                       written document for withdrawal from Java Sacco.



                                                                 Signature of Applicant (Within the box) 		


                                                          FOR OFFICIAL USE ONLY








CHECKED BY
Name………………………….
Designation…………………….
Signature………………………..
Date …………..………………...


AUTHORISED BY COMMITTEE
Name………………………….
Designation…………………….
Signature………………………..
Date …………..………………...
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