
Citiport Credit Co-operative Limited 

83A, Kampong Bahru Road – Singapore 169379 

                           Tel: 62786504 Fax: 62728192  Email:citiport1@citiport.org.sg   

 

 

APPLICATION FOR WITHDRAWAL OF SPECIFIC DEPOSIT ACCOUNT 

 

 

 

NAME : ______________________________________________DEPT:________________ 

 

REG NO: _____________ _________                   DATE:___________________________ 

 

PHONE/HP NO: _______________________________ 

 

 

I wish to withdraw $_____________________from my specific deposit account for  

 

the purpose of ______________________________________.    

 

 

 

 

______________________ 

Signature of member    

 

            

_________________________________________________________________________________ 

FOR OFFICIAL USE 

 

Amount standing to my credit up to :___________________ $____________________ 

 

Approved on:_____________________ 

 

 

Signed by Chairman:________________________ 


