
  SHARE ACCOUNT  GOLDEN STAR ACCOUNT   OTHER___________________________ 

 First Name  Middle Name  Surname 

CECU Account Number …………………………………..  Cheque  OR   ACH Transfer 

Withdrawal Request (words)………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………….($) ………………………………………………………………. 

Purpose of Withdrawal: 

Payment Instructions (Payee) 

Form of valid identification attached /or registered on system: 

  Identification Card          Drivers Permit        Passport     Birth Certificate 

 …………………………………………………………………………………………  …………………………………………….. 
Members Signature   Date 

FOR OFFICAL USE ONLY: 

SHARE BAL    ………………………………………….    DEPOSIT BAL   …………………………    FIXED DEPOSIT BAL …………………….. 

PERSONAL LOAN BAL …………………………….   CAR LOAN BAL………………………….  MORTGAGE BAL………………………… 

………………………………………………………………………………   …………………………………………….   
Information verified by: Signature of CECU Officer     Date 

DISBURSEMENT DETAILS: 

Members Acc. No ……………………………………….     Date of Disbursement:………………………………… 

Cheque No………………………………  ACH Ref…………………………  

……………………………………………………………………………    …………………………………………………………………….. 
CECU Signatory   CECU Signatory 

Withdrawal
Form 

10 Victoria Avenue, Port of Spain, Trinidad, W.I.
Phone: 627-9500   Hotline: 709-1969   Email: info@mycecu.com   Website: www.mycecu.com
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