P.O.Box A278. Swazi Plaza

i i Lot 362, Mission Street,
Saphumula Savings & Credit ° e ieEh]

Cooperative Society Lid. Tel: +268 2404 7447
+268 2404 8715

Fax: +268 2404 9358

E-mail: applications@saphumula.co.sz

BANK DEDUCTION CONSENT FORM

I REQUEST SAPHUMULA

SAVINGS AND CREDIT COOPERATIVE TO EFFECT DEDUCTIONS (EACH MONTH) FROM MY BANK
ACCOUNT:

NAME OF BANK: ..ottt st st s s s s s s bbb s b b bbb s sas e b b s she bt assas e
BANK ACCOUNT NUMBER: ..ottt sttt b s st b st b b sbn et s srs e

BRANCH NAME: ..ot bbb s s bbb b e s bbb et s a bbb s

THE DEDUCTIONS MUST BE MADE ON THE 19 25 30
DAY OF THE MONTH.

EFFECTIVE DATE

MEMBERSHIP #.:

CONTACT #:

MEMBER’S SIGNATURE: DATE:
AUTHORISED BY: DATE:

MANAGER: APPROVAL/ DISPROVAL:

SIGNATURE DATE

Growth in Unity



