MOTSWEDI SAVINGS AND CREDIT COOPERATIVE SOCIETY LIMITED
BOX 81027 GABORONE

TELEPHONE: 390 8227

FAX NO: 319 1534

REGISTRATION NO: 143

TSHWARAGANO

REFUND REQUISITION FORM

Membership No. \

APPLICANTS DETAILS

Initials: Mr / Ms / Mrs / Dr / Miss Other: Gender:
First Name: Surname:
Omang No: DOB:\ H H H ‘ H ‘ Retirement Date: ‘ H H H ‘ H ‘

Marital Status: Single| | Married| | Divorced | |  Widowed| |

Postal Address: Physical Address:
Tel: Cell: Email:

Home Village: Ward:

Name of Chief/Headman: District:

Name: Relationship:
Tel: Cell: Email:
ID Number: Date of Birth:

Designation: Workplace:

Employer: Department: Tel (W):

Loans: Emergency D Ordinary D QuickD Monana D Goledzwa D
GFS: [ ]

Savings: Ordinary | | Christmas| | SAYE | | Matshebetshebe | |

Amount to refunded: P Month:

Amount in words:
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Account Holder Name:

Bank Name:

Branch: Account No:

Member’s Signature: Date:

Total Deductions

Installments p

Total Refund

Name: Designation:

Signature: Date:

Name: Designation:

Sign: Date:

Name: Designation:

Sign: Date:
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