CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU)

C/o Catholic Mission

P.0. Box 165, Banjul

™~
I J\\ \ The Gambia

ILT‘\\
S
\)
THE GAMBIA SV
Tel: (220) 4374945, Mob: 9928024

SCHOOL IMPROVEMENT GRANTS.

WITHDRAWAL FORM. FORM NO.............
NaME Of the SCROOL: ..o et e et s st s et
Name of the H/M / PriNCIPal / VP: ..ottt ettt ettt ves v b s v e s eve et .NIN /PP. NO...............
SIBNATUNE: .ot MODIIE NO: et e s e [DE ) (=
REZION: ..o BNl e e et e b s et st st ben et eeae
THE SCHOOT AUAIESS: ..o e e e s s es e b e b e bt e sae et e b saseeanesneereesanes
School SIG account NO: ......ccveevevcnircrnnnne Date: .o

Would like to withdraw D: ........cccoceeveeveevecvicveeseene. B, from  School SIG account.

AMOUNT IN WOTAS 1ttt sttt et eet e st st e es e e e sbeetsaebbesbesbessaessesase saserssensse sbe sasaesbense sbesrsaenben sbesheaesaesnsensesrnans e

School Signatories (Any two).

(A). FUIl NGME: ...ttt eb et er e NIN/PP.NO:...orrevre e Y 1={s R
Tl / MODBIIE NO ettt et e POSItION: wovveeeeeeereeeeeeree e Date: .ooveeeererreeeeene
RESIAENTIAl AUAIESS: .iuieveeeceiet ittt et et et s st s es et e s e sesses s esesaeatesesentes sensesans Region:.....cc........

(B). FUI NAME: vttt st e s e s vt s NIN/PP.NO:....coooeeveveevecerssrrrmsrrssrrrss SIBN: ceitireerenne
Tel / MODBIIE NO tee et POSItiON: wvvvecerceeveer e Date: oo
RESIAENTIAl AUAIESS: ..ttt st st ste s tesreetestestesreeresrses aesbestesbesbessessennensanananan Region.............
FOR OFFICIAL USE ONLY.

Total amount saved D.......ccovvevencecenirnneenes B

Money paid out D.......ccceveeeveevineereeinens B,

Balanced D......ccoovevevernerinennceieceenenn B

Out-Voucher NO: .....ccovvveeveceeecee e, Cheque NO: ..

Manager/ Fin. Officer / Teller:. ..o ereeveieess SIBN ettt Date:..cccereevererennns

No payment will be accepted or paid out at CESCCU /SBO office without your SIG passbook.



mailto:cescu97@yahoo.com

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU)

C

p

W :

\
THE GAMBIA V) -
%Ilﬁ .

/o Catholic Mission
.0. Box 165, Banjul

he Gambia

el: (220) 4374945, Mob: 9928024/7030062

APPLICATION FORM.

SOCIETY / COMMITTEE MEMBERSHIP.

ZeT11Y N o J————

Name Of the SOCIELY / COMMULLEE: ...vvevieerecirie ettt ettt see e e ses sttt s e ses st e st ees et sas e sesess e et et s e

[ o Lo | 1 [0 o T TSP

REEION: <ottt e e e et e st s r et b ser et e sreeneas
The amount you are willing to save monthly or at any given time:

IN figUres: Du.eveeeeceere e Bi e

AMOUNT IN WOTAS: w.ovieiiiriieerereerte e e sen e s s e s e s
Society / Committee Account NO: .....c.ccceveverereeevenne,

Society / Committee Signatories (Any two).

(A). FUIl NGME: ..ottt er et er e NIN/PP.NO ..o Y 1={s
Tel / MODBIlE NO: et Position: Date: .covveererree e
RESIAENTIAl UAIESS: ..t sttt ees ettt e s e s et s e e s besbesbesesses e sen sae e eee Region:...............

(B). FUI NAME: vttt s e er e s b b s NIN/PP.NO IS 112 ISR
Tel / MODIIE NO oottt e POSItiON: woeveeeeeeeeeeeee e Date: v,
RESIAENTIAl AUAIESS: .evuieve ettt sttt et et s s et srs e se e eses s eeeae seesensensesersans Region.............
(C). FUI NAME: ettt ettt sr e st er e ens NIN/PP.NO SO 14 s KD
Tel / MODBIIE NO e POSItION: v Date: oo
RESIAENTIAl AUAIESS: ..ttt sttt eteetesteetesteetesreetessses et sesbesbesses e s sannensanananin Region:............
(D). FUIl N@ME: .ttt et ere e e v et bes e s ben e NIN/PP.NO BN I-{ s USSR
Tel / MODIIE NO ittt e e POSItION: wovveeveeveeveerce e Date: oo,
RESIAENTIAl AUAIESS: .oeuiveceeceet ettt ettt et e st s es et resae st see e eses s eseeeasstesensnasessrsens Region:.............



mailto:cescu97@yahoo.com

FOR OFFICIAL USE ONLY.

Chairperson: ... e e Date fceee e
Manager / TreaSUrer: .....uceeeeeeeeeeeeeeerereerenes. DAL vttt

No payment will be accepted or paid out at CESCCU office without your Society or Committee passbook

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU)

CRENT UN]QN C/o Catholic Mission

A RN
£ Ty b gR )
Vi) /AW,

SRR (L2

L P.O. Box 165, Banjul
L , ) ‘

THE GAMBIA }.D |il The Gambia

TIN. 1011575230

APPLICATION FORM.

SCHOOL IMPROVEMENT GRANTS. FORM NO.............
N T Lo 1 o L=l Lo Yo TR
o Lo | 1 o] o NS RSP SST
REEION: ettt et e ettt sttt e s e sheehe e bt e st she et eeh e et She et beR e s ehe et aes e et St eesbe e ahe et aenben neeereaetten e sbeanaes

The amount you are willing to save monthly or at any given time:

IN figures: D..oceveeevece e Bi e

AMOUNT TN WOTTS: w.oeiriiiriie ettt sttt ses e str e ses e s e st s st s s st s e st et ses st sesaat seseat semea sentseennsenen
School Account NO: ...coeeveivecerirecenee

School Signatories (Any two).

(A). FUIl NAME: .ttt ettt s NIN/PP.NO:....oveverrrecreerreeereceeee Y 7={
Tel / MODIlE NO: e Position: Date: .covveeeeireee e
RESIAENTIAl AUAIESS: ...ttt et st s ae s e e s e e s et e s seb et aesaesaesbentes saesaeee Region................

(B). FUI NAME: vttt s er e s v e s v e s NIN/PP.NO:....cocoeevereevecarssrrrmsrrssrrrss SIBN: ceirireerenees
Tel / MODIIE NO oottt e POSItiON: woeveeeee e Date: v,
RESIAENTIAl AUAIESS: .evuiive ettt ettt et et s s et e s e se e seses s eeea stesensnnsesansans Region.............

(C). FUI NAME: ettt eve et e et ran e NIN/PP.NO [N - o
Tel / MODBIIE NO e s POSItION: weveeeeeceerie e (D =



mailto:cescu97@yahoo.com

Tel / MODIIE NO ittt ettt POSItiON: woeveeeeeieeeeee e Date: woveeeeereeeee e,
RESIAENTIAl AUAIESS: .oeueiveceeceiet ettt e sttt et e et s et et resae st seeaeses s eseeese stesensnnsessrsens Region:.............
FOR OFFICIAL USE ONLY.
ChairpersoN: ...ccece et st Date i
Manager / Treasurer: ......eeeeeeeeeveeeevenes. DAL vttt

No payment will be accepted or paid out at CESCCU office without your SIG passbook.

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU)

C/o Catholic Mission
P.O. Box 165, Banjul

The Gambia

THE GAMBIA
Tel: (220) 4374945, Mob: 9928024
SCHOOL IMPROVEMENT GRANTS.
WITHDRAWAL FORM. FORM NO..............

NAME Of the SCNOOL: ....eeie e s e b s e s b bbb s s
Name of the H/M / PriNCIPal / VP: ..ottt ettt ettt ves vt eve e vt e .NIN /PP. NO...............
SIgNAtUre: .o MODIIE NO: ..o Date: .o,
[20=T=41 o] o OSSR 0= 1 ST
The SChOO! @AAIESS: ... b b bbb bbb e bbb e b e bbb ae e aa e e
School SIG account No: ...............ccceeeeeee.. REGION e, Date: cooeeveeeeereereee e

Would like to withdraw D: ........ccoeceveeeeeceeeceene. Bi ... from School SIG account.

AMOUNT IN WOTAS: vttt ettt ettt st cre et e sbeebbe s e sbesassebbes s e b sas s et bessse sbesesaesabense sas et bensee sbesnssebbesasestesres e

School Signatories (Any two).

(A). FUIl NAME: et et ber et s NIN/PP.NO:....oveverrrecreerreeereceeee Y 7={
Tel / MODIIE NO ettt st e s eaes POSItioN: woeveeeeceeeeeee e Date: .o
RESIAENTIAl AUAIESS: .ocuiiie ettt sttt et s es et s sa se s s s sasseeseenernas Region: ......ccceeevevnnene

(B). FUI NAME: ettt seer e s v e s v e s NIN/PP.NO:....ccooevecneevecerssrrrmsrrssrrrss SIBN: ceirireerenees
Tel / MODBIIE NO et POSItION: wvveeirceee e Date: oo



mailto:cescu97@yahoo.com

FOR OFFICIAL USE ONLY.

Total amount saved D........cccoeeeeverecrecnee. = SO

Money paid out D......ccccecverereeeeeseceeecineins Buveeeieiecee

Balanced D.....ccc.coeverieceencriecrcrerenne B
Out-Voucher NO: ......coevevirnrcirecr e Cheque NO: ....ccoovviverrcenccrceeneee. REGION! v,
SBO’S NaME ...t s SIBN: ceiieeree e Date i

No payment will be accepted or paid out at SBO’s office without the School SIG passbook.

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION. (CESCCU)

C/o Catholic Mission

P.0. Box 165, Banjul

The Gambia
THE GAMBIA Tel: (220) 4374945, Mob: 9928024/7030062
TIN. 1011575230
SOCIETY / COMMITTEE WITHDRAWAL FORM.
FORM NO---------=-==nmnmmm
NAME Of the SOCIELY / COMMUITTEE: w...ereveeeer oo eee e eee s seseeesesses e seeess e eeseeeses et seesesees s seseesesssssee e ses s e eeseessse e
AGAIESS: ..ottt e s s s e eS8 S e e et s e
LOCATION: vttt bbb b b bR R e R e b e bR b b sea e srae s
REBION: ettt et e et et sttt sheehe e a b e e sae et eeb e et SRt et e e s ehe et aes e e et eesbe e ahe et aenben neeereaesten e sbeanaes
Account NO: ..., DAt e e b e

Would like to withdraw from the Society/Committee account the sum of :


mailto:cescu97@yahoo.com

(B). FUI NAME: vttt seer e s er e s vt s NIN/PP.NO:....ccooeeecreevecersssrrmsrrssrrrss SIBN: ceitireerenen

.................................................................... Position: ....cccvvveevenecnnenenn. DAt i,
RESIAENTIAl AUAIESS: .oeuiveceeceet ettt ettt et e st s es et resae st see e eses s eseeeasstesensnasessrsens Region.............
FOR OFFICIAL USE ONLY.
ChairpersoN: ...ccece et st Date i
Teller / Manager / Treasurer: ........eeeeeeeevevennnns Date: oo

No payment will be accepted or paid out at CESCCU /SBO office without your Society or Committee
passbook

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU)

C/o Catholic Mission

P.0. Box 165, Banjul

: The Gambia
THE GAMBIA

Tel: (220) 4374945, Mob: 9928024/7030062

APPLICATION FORM

JOINT ACCOUNT. FORM NO:

INBIME (S): weveuieiereiteetestietestesteeteebesteeteebeeteeteeteesesreetesasersersseseessesses bebaesbesbesbenbessesses e s seasse saesss sbese she st sbesae sbesbesheetesnsenssrsanesrsernn
(Yo=Y o) oW A X (o [ XT3RS
REEION: ittt et e ettt e e st et e e shesaeaestea e ehe et ees e e Sae et eaae s ehe et ees e et eue et be e eheensaenben neeeaeeereenneesrearaeaes
The amount you are willing to save monthly or at any given time:
Amount In figures: D.......cceveceevecererienne B

AMIOUNT IN WOTTS: 1.ttt stesteste et et cteebesaeetesreess st esseesesseseesaessessebaessesbesbessesbesbensenseabessseseassensessenssssesse seestestesrees

Account NO: .cocevvevee e,



Signatories (Single or any two).

(A). FUI NAME: .ot et er et e NIN/PP.NO:....cooeerrerie et Y 7{ 1 F
Tel / MODIIE NO: oottt Occupation....... ..... Date: covvvvviivieens
RESIAENTIAl AUAIESS: ...cuveee ettt st ettt st st et r et te st e e et e stesteses e s tesaesaas et stenen seenen Region:...............

(B). FUI NAME: vttt s s v s vt s NIN/PP.NO.:............ NN -1 o S
Tel / MODIlE MOt e Occupation:...... coeevvrvvcneirecneee s Date: ...cooveunne
RESIAENTIAl @UAIESS: ....cueeeeeeee ettt st s e ettt st e e et e s es e st n e ees Region:..............
(C). FUI NAME: ettt ettt e s eve s s one NIN/PP.NO.:............ [N 1o SR
Tel / MODIIE NO ittt ettt e Occupation:...... coecveeeveceisrereee e Date: ..o
RESIAENTIAl AUAIESS: .ocuicvececeetetee ettt ettt e et s et b e sae st se s eses s esas et stesensensesarsens Region.............
FOROFFICIALUSE ONLY ..............................................................................................................................................
ChairpersoN: ..ottt st Date i
Manager / Treasurer / Teller: .....veveveiveceecereeee e Date: oo

No payment will be accepted or paid out at CESCCU office without your JOINT ACCOUNT PASSBOOK.

CATHOLIC EDUCATION SECRETARIAT CO-OPERATIVE CREDIT UNION LTD (CESCCU).

C/o Catholic Mission
P.O. Box 165, Banjul

The Gambia

Tel: (220) 4374945, Mob: 9928024/7030062
Fax: (220) 4374945/Mob: 9274185/6298960
Cescu97@yahoo.com

TIN. 1011575230

WITHDRAWAL FORM



JOINT ACCOUNT. FORM NO...............

INBIMIE(S): euveveererrereetesteretetteserteteste e es et eseesestesesseasesaesase et seesessessessesensaeesessesses sesaasaesese sesentes st ansaeesensentesseseasasensssensessesansaneaee
ADAIESS: ..ttt sttt ettt st et eae sttt st et b sttt eae st ee et sea s a et eae sea ek eae Sea s £ Sea st e Ea e h R ehe et e ebea eea sea b b en ser bt ea ees
LOCATION ettt e ettt e e s b et h e e e b e R SR e R R e e R e e RS ee s R Rt st r et ere she sae e senn s
REEION: <.t ettt e e e h et Rt eR SE R R s eh ses SRR b Sae she e Ren b eae e se e nene s
Joint Account NO: ..o Date: .......cccovvviiiiini MODB. NO: et s e

Would like to withdraw from the Joint Account the sum of :
Amount In figures: D........ccccevvvveecceviveceriene e B s

AMOUNT IN WOFAS: ..ottt ettt et et eb e sae s beaaes saeaae sebsessee sbe s benbes sbessssebaessse st seseenbes sbesaseesbnsnse sbesersennness

Account Signatories (Single or any two).

(A). FUI NAME: ettt s ses e s ea st s NIN/PP.INO:...cooreeereeecereeee e Y ={s SR
Tel / MObile NO: o Occupation: ...ceeveeeeceverseereeee e (DE) {HT
RESIAENTIAI @UAIESS: ...eeeti sttt st st st et st et st ee e s s e ses et eae saesentas Region:...............
(B). FUI NAME: ettt seer e e s s vt s NIN/PP.NO:.....ccoouvvvneee.. N =1 o S
Tel / MODIIE NO foeveeeeieeeee et e et Occupation. ....cceeeee s e (D] {=H
RESIAENTIAl AUAIESS: ..ttt st sttt st ste e tesrestestestesreetesases et bestesbessessessansensenananin Region.:............
FOROFFICIALUSE ON LY ..............................................................................................................................................
ChairpersoN: ... ce et e DAte i
Teller / Manager / Treasurer: .......eeeeeeeevevennens D | =L

No payment will be accepted or paid out at CESCCU / SBO office without your JOINT Account passbook






