
 

PARTIAL WITHDRAWAL FORM 

 

To: The Secretary Treasurer, Service Worker Credit Union 

 

I, _______________________ EDP/FNPF NO./EMP.NO. _______________ of 

_______________________department would like to request to make a partial 

withdraw of $__________ from my shares. 

[Please note that a fee of $20 will be deducted from your share on each partial 

withdrawal] 

Signature: _________________ Date: ________________ 

 

Office Use Only:  

 

Savings: ____________________ as at _____________20__________ 

Decision of the Secretary Treasurer:  

 

APPROVED                              NOT APPROVED 

 

Signature: ________________                  Date: ____________________ 

Payment/Receipt: 

Received the sum of $_____________ Signature of Recipient: ______________ 

Cheque No: _____________________ Date: ________________________ 

 

[Please return this form duly completed to your nearest FPSA Branch Office or the 

Secretary Treasurer, SWCU, P O BOX 1405, Suva Email: swcu2016@gmail.com, Fax 

3317345 | Mobile (Vodafone : +679 8936901) | (Digicel : +679 7777345) 
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