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Share Withdrawal/Closure of Account Request Form 

 

Date: ________________________                                                 A/C #: __________________ 

Member’s Name: ______________________________________   Age: 

____________________ 

Contact Number: _________________                          E-mail Address: ____________________ 

Withdrawal Amount $ ________________________ Share Fine: $_______________________ 

Purpose:(give details) ____________________________________________________________ 

______________________________________________________________________________ 

Preferred method of payment 
Cheque           Cheque payee: ________________________Cheque #: ________________                                 
 
ACH: Bank Name _____________Bank  Account.# _______________________________ 
Date:___________________________________ ACH Ref:______________________ 

 
Savings Account                         Chequing Account            Prepared By______________________                         
  

Internal transfer: __________________________________________________________ 
Please note: 

TATECO (San Fernando) Credit Union’s Bye Law 14 (b) states; “The Board may require a member to 
give notice not exceeding six (6) months of his intention to withdraw the whole or any part of his 
shares.” 
Additionally, in lieu of six (6) months’ notice, there is a fee of $1.25 per $1,000.00 annually for share 
withdrawal requests. 
I, ___________________________________, understand that the Shares Withdrawn by me will 
affect my Dividend Payment for the next year. 
 
Closure of account: YES                                                           NO 
 
Member Signature:_______________________ Date: ___________ID#__________________    
Received by:   ___________________________   Date: __________ID#__________________ 
_____________________________________________________________________________________ 
For official use only: 
TATECO Representative: _________________________ Date:_________________________ 
Approved By: __________________________________Date:___________________________ 
Remarks:______________________________________________________________________ 

 

 

 

 

 

 

  


