KINGSTOWN CO-OPERATIVE CREDIT UNION LIMITED

.r

Reqguest for Transfer of Shares

Board of Directors

Kingstown Co-operative Credit Union Limited
Kingstown

St.Vincent

Dear Sir/Madam,

In accordance with article 12.5.1 of the Bye-Laws,

I account number:

Hereby request that the amount of

($ ) be transferred from my share

Account number: to
Account number: effective this the day
of 20
Signature of member Signature of witness
Date Date

OFFICE USE
Date received: Account no:
Date of transfer:
Checked by: Date:
Approved by: Date:

Granby Street, P.O. Box 1533, Kingstown, St. Vincent
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