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APPLICATION FOR SAVINGS WITHDRAWL FORM
I__________________________________ working as ___________________________________ in___________________________at______________________ (Unit/Head office) is a member of BEAMACS and Employee/LSA/LSP Code: ____________ My cumulative savings as on date is Rs.______________ I would like to withdraw part of my savings amounting to Rs.____________ which is over and above the minimum cumulative savings of Rs.25, 000/-. Please pay by Cheque/ DD, drawn in favour of / Bank Account Number_______________________________________ payable at______________________ Bank Address____________________________________ Branch _______________________________IFSC Code: ______________________________.

                          ________________________

            Member’s Signature

------------------------------------------------- (Official Use) ------------------------------------------------
Member Name: __________________________
Member No: _________________________

Monthly Savings Rs. ______________________
Total Savings Rs. _____________________

Eligible to withdraw Rs.____________________ 


Mode of Payment (vide Cheque/ E-Net No) _______________ dated _____________.

Place: Hyderabad

Date:   

   

              
   _____________________
  ______________________

 
       Authorized Signatory               Authorized Signatory

