* Authorization for Withdrawal — Overseas Members

BARBADOS PUBLIC WORKERS’
CO-OPERATIVE CREDIT UNION LIMITED

Name Credit Union Account #
Address
E-mail address: Contact Number:

Select Account Withdrawal Option

Shares $ Deposits $ Premiere Plan $ Line of Credit $

Other ( )$

TOTAL AMOUNT (B'dos) $

Select Option 1 or 2
(Please note that disbursements are NOT made by cash)

] Option (1): Wire Transfer to (To have funds wired directly to your bank account)
NAME OF BANK

BANK ADDRESS
ACCOUNT No. BANK'S ROUTING NUMBER
] Option (2): Pay cheque to (To have funds paid to self or to an individual or organization in Barbados)

FULL NAME OF PAYEE

Address/Account number if applicable

I understood and agree that all associated costs shall be borne by me.

Signature Date

NOTARIAL CERTIFICATE:

| , Notary Public in and for the Country/State/Province/County
Of e do hereby CERTIFY that on the day of the date hereof personally came and
appeared before me a male/female who identified his/her self to be the within named
..................................................................... the executing party to the foregoing written documents who did in
my presence duly sign, seal and deliver the same as and for his/her free and voluntary act and deed.

Given under my hand and seal this day of 20

Notary Public

In and for the Country / State / Province / County /
Other ( )




