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  APPLICATION TO WITHDRAW BALANCE OF CONTRIBUTIONS 

NOTE:    This Form must be completed in full if you are receiving partial monthly withdrawals and the 
balance of your account is now less than K1,000.00 and you wish to withdraw the whole of that 
amount.  

 

 
PART A:      MEMBER DETAILS 
 

1. Name of Member: 
 

………………………………………………………. 

2. Membership Number: 
 

……………………………………………………….. 

3. Date last partial withdrawal 
cheque received: 
 

 
……………………………………………………….. 

4. Amount Received: ……………………………………………………….. 
   

 
PART B:     STATUTORY DECLARATION 
 
I……………………………………….. (Name) of………………………………………….  (Address)  
do solemnly and sincerely declare that:- 
 

1. I am currently receiving partial monthly withdrawals; and 
 
2. I am still unemployed and entitled to continue to receive the partial monthly withdrawals; and 

 
3. I believe that the balance of my contributions are now less than K1,000.00; and 

 
4. I do not wish to continue to receive partial monthly withdrawals and require the balance of my 

contributions to be paid to me in full. 
 

In consequence thereof I hereby authorize you to:- 
 

5. Cease all further partial monthly withdrawals; and 
 
6. Pay to me the balance of my contributions. 

 
And I make this solemn declaration by virtue of the Oaths, Affirmations and Statutory Declarations 
Act 1962 conscientiously believing the statements contained herein to be true in every particular. 
 
 
Declared at……………………………. the…………….. day of …………………………….. 2004. 
 
 
……………………………….. 
Signature of Member 

 
Before Me: 

 
 

…………………………………(Signature) ………………………………………(Print Name) 
Commissioner for Oaths 
 
 
NOTE:   Any person who willfully makes a false statement in this Statutory Declaration is guilty of an 

indictable offence, and is liable to imprisonment, with or without hard labour for four years.  


