@ BARBADOS PUBLIC WORKERS' ACCOUNT No.:

CO-OPERATIVE CREDIT UNION LIMITED

AUTHORIZATION FOR WITHDRAWAL-OVERSEAS MEMBERS

1. PERSONAL INFORMATION
[ ] MR [ ] MRs. []Ms.  LASTNAME:

FIRST NAME: MIDDLE NAME(S):

PERMANENT ADDRESS: STREET/AVENUE:

CITY/TOWN: PARISH/STATE:

ZIP/POSTAL CODE: COUNTRY:

TELEPHONE No.(s): Home: Work: Ext.:

Mobile: |

EMAIL ADDRESS:

2. METHOD OF TRANSACTION (Piease note that disbursements are NOT made in cash)

[ ] OPTION (1): Wire Transfer to

D ACCOUNT HOLDER |:| RECIPIENT
FULL NAME OF RECIPIENT: ...ttt h bbb bbb 222222 L2 te Lo Lo Lo Lo b e bbb bbb e bbb bbbttt ettt ettt
ADDRESS OF RECIPIENT:......... ittt h bbb b b2t e bbb b b s ot ottt et b et e b e b e b e s e ot e Lot ettt e b b e b e b e b s eete ettt bbb beb et e et et e ettt bebens s
NAME OF BANK: ...ttt ettt ettt b et b et h oot e b b2 beb e £ e b oot et eh e oo s et et eh £t e b et eb oot et es oo b oot ebeh Lot eb oot ebes e et b et b e et et eb ettt et e st ettt ettt enein
BANK ADDRESS: ...ttt ettt ettt b et h et h o242 h b2 bkt b oo £t eh e e £ b ek Lo h b e £ b oo £t h e oL et eh et eh et h e et ettt h bttt ettt ettt
ACCOUNT NOLI .t . BANK'S ROUTING NUMBER: ..ottt
SWIFT CODE: ...t SORT CODE: ... .

[_] OPTION (2): Pay Cheque to (To have funds paid to an individual or organisation in Barbados)

FULLINAME OF PAYEE: ...tttk ettt b et ekt e b4 et eh £ o4 e H et e b e e b b et beb £t e b et et e bt e et eo £ et e b et et eh et beh et eb et ebes et b et et e bt et ea et e s .

ADDRESS/ACCOUNT NO. IF APPLICABLE: ...t h et et e bt et ee e h bt e ce e e £ e b e oot e et e b e bt s et e et eet e bt et eeeeae e en

TELEPHONE INO(S): ...ttt h et h o4 e b 4o bt e b oo £t h oo £t heh £t beh oot beb oot b e b e et eb ek e s Lot eb b et et eb et et eb s et e bt et eb et et ettt

[ ] OPTION (3): Bank Draft to

FULL NAME OF PAYEE:

TELEPHONE INOL(S): ...ttt 222 s 20 E S0 E 2o ee e o e A 2o 2e 2o 2o 2o £t 22222 o2 e 220 e h e e e e e e e heEeEeheEee e e eeeece e e ee e ettt ettt ettt en e .

METHOD OF DELIVERY: |:| POST BY COURIER |:| POST BY REGISTERED MAIL |:| COLLECTED BY INDIVIDUAL

NAME OF INDIVIDUAL COLLECTING BANK DRAFT: ...ttt




3. SELECT ACCOUNT WITHDRAWAL OPTION

Shares:$ ..o Deposits: S ....ooveeeieeeeeee Premiere Plan:$ ..........ccooovoioeeie Lineof Credit:$ ......coooveviieee
Other: ( )
TOTAL AMOUNTE (BU0S) S ...

| CONVERTTO: [ ] usD [ ] pounps [ ] Euros [ ] caN ] OTHER (S960) ... . |

4. REASON FOR WITHDRAWAL (evidence must also be provided)

|:| Education |:| Maintenance |:| Sale/Purchase of Real Estate |:| Other (Specify)

l understand and agree that all associated costs shall be borne by me.

SIGNATURE OF APPLICANT: ...ttt . D AR 11170 S —————

5. FOR OVERSEAS APPLICANTS ONLY

NOTARIAL CERTIFICATE:
do hereby CERTIFY

that on the day of the date hereof personally came and appeared before me a male/female who identified his/herself 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

FOR OFFICIAL USE ONLY

NAME OF STAFF MEMBER COMPLETING TRANSACTION (please print):

SIGNATURE OF STAFF MEMBER COMPLETING TRANSACTION: ..o . DATE (mm/dd/yyyy): ....covooeeeieiicieieeccceecc

NAME OF STAFF MEMBER AUTHORIZING TRANSACTION (please print):

SIGNATURE OF STAFF MEMBER AUTHORIZING TRANSACTION: .........oouiiiiiiiiiiiiiice e DATE (mm/dd/yyyy): ........cccovucuvuiiiiiiiiiicecce

NAME OF STAFF MEMBER VERIFYING TRANSACTION (please print):

SIGNATURE OF STAFF MEMBER VERIFYING TRANSACTION: -..cviitie e DATE (mm/dd/yyyy): ....coveeeeeeieiiiiciiieccece e

Barbados Public Workers' Co-operative Credit Union Limited
Keith Bourne Complex - BelmontRoad - St.Michael BB14000 - Barbados
Contact Centre: (246) 430-5200 - Toll-free: 1-866-800-6146 - UK Freephone: 0808-234-1327
www.publicworkers.bb - E-mail: contact@bpwccul.bb
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