
                  course of events, be available on the following day.

R

IDENTITY  NO:

BANK ACCOUNT NO:    

WORK CONTACT NO:

CELL NO:

SERVICE NUMBER:

Captured By …………………………

DURBAN MUNICIPAL THRIFT FUND (DMTF)

APPLICATION FOR WITHDRAWAL

16 Magwaza Maphalala Street (Gale Street), Durban, 4001 or P.O Box 680, Durban, 4000

SURNAME:

(Office Hours: Monday to Friday - 07h30 to 13h00).                                                                        

Telephone: (031) 3011794 

FIRST NAME:

Notes:  1. Monies in respect of applications received on or before 10H00 on a working day will, in the normal

            2. Member will be liable for bank transaction fees, as levied by Standard Bank.

DATE:

 In  acccordance with the Rules of the DMTF, I wish to apply for a withdrawal of

            3. A 5% Fee will be charged on withdrawals made from current financial year savings (Oct to Sept).

EMAIL ADDRESS TO WHICH ALL FUND MATTERS MAY BE SENT:

LOCATION CODE :                               DEPT:

FULL SIGNATURE:

FOR OFFICE USE ONLY: Amount …………………………

AMOUNT IN WORDS:


