
UGANDA PARLIAMENTARY CO-OP. SAVINGS & CREDIT SOCIETY LTD. 
P.O BOX 7178 

KAMPALA 
REG. NO. 6703 

                                                              
                                                                                         DATE:………………………… 
TO: 
       The Chief Executive Officer. 
       Uganda Parliamentary  SACCO 
       Box 7178 
       Kampala 
 
Dear Sir/Madam 
 
RE: NOTICE TO WITHDRAW SAVINGS 

This is to request you allow me withdraw shs……………………………… in words 

Shs…………………………………………………………………………………………..

From my Savings Account with the Society during the month of …………… 2021. 

I hope for your usual co-operation. 

 

Yours Sincerely, 
                           Signature……………………. 
 
                           Name……………………………………………………….. 
 
Counstituency/Department………………………………..Tel…………………………. 
 
        FOR OFFICIAL USE ONLY 
 
Balance on Savings Shs……………………………….. 
 
Balance on Fixed savings………………………………. 
 
Balance On Loan Shs…………………………………… 
 
Signature……………………………………… 
                  Chief Executive Officer. 
 
Approved/Not Approved 
Reason for refusal to approval…………………………………………………………. 
 
 
…………………………        ……………………………       ……………………… 
C/Person L/Committee             Member L/ Committee        Member L/ Committee 


