
NAME: 						     PURPOSE OF WITHDRAWAL: 						    
AMOUNT IN WORDS: 									           K. 

FINANCIAL AND PRIVATE SECTOR STAFF SAVINGS & LOAN SOCIETY LIMITED
Section 451, Allotment 12, Times Square Building, Unit 2E, Wardstrip, Gordons. PO Box 795, Port Moresby, National Capital District, Papua New Guinea

Telephone: (675) 323 3432 | 323 3478 or 3232 3225. Email: info@fpssslsl.org.pg or customercare@fpssslsl.org.pg
Webpage: www.fpssslsl.org.pg

Date: ____________________
Please tick (   ) the appropriate box

General School Fee Christmas Equity Child Saver Medicare & Life Saver BoA

A.	 MEMBER USE

B.	 OFFICE USE ONLY

Branch/Department or Organization
Staff/Membership No.

CONTACT DETAILS
Telephone:				    Mobile: 
Email: 

BANK ACCOUNT DETAILS 
Bank: 					     Branch Name: 					     Branch No.: 
Account Name: 
Account No.: 
Account Type: Cheque/Savings

MEMBER’S SIGNATURE:    

Officer’s Assessments & Recommendation
.........................................................................................................................................................................................................
.........................................................................................................................................................................................................
.......................................................................................................................
Team Leader’s Assessments & Recommendation
.........................................................................................................................................................................................................
.........................................................................................................................................................................................................
........................................................................................................................
GM’s comments
.........................................................................................................................................................................................................
.........................................................................................................................................................................................................
..........................................................................................................................

Approved

Reduced

Declined

Management Decision:

General Manager: ...........................................

Savings Balance: K			      Loan Balance: K			   Net Worth: K
Retention Amount: K			      Processing Fee: K
Eligibility: K

SAVINGS WITHDRAWAL FORM

Requirement:

* ID card copy


