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MEMBERSHIP WITHDRAWAL FORM

The Chairman,
COCOTECH SACCO Limited.

| do hereby wish to withdraw my membership from COCOTECH SACCO Limited with effect

MEMBER PERSONAL DETAILS

Full Name

Member No.

P.FNo. ID. No

Mobile Phone No. E-mail

AJ/C No

Bank Name: Branch:

Tick the appropriate

Normal savings scheme:

Education saving scheme:

Holiday saving scheme:

Transfer my shares to:
Member Name:
Member No.



mailto:TEL:%200746618718

REASONS FOR WITHDRAWAL:
(1)
(2)
NOTE:

1. This serves as a 60-day notice

2. | undertake to ensure that all loans that | have guaranteed have substitute guarantors.

Signature of applicant [ }
Date




