
ENROLLMENT FORM 

COOPERATIVE THRIFT AND CREDIT SOCIETY 

 

 

NAME ___________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________ 

OCCUPATION ____________________________________________________________________________ 

AGE ___________________________ SEX _____________________________________________________ 

TOWN _________________________ STATE OF ORIGIN _______________________________________ 

LOCAL GOVT. _________________ COMPOUND _____________________________________________ 

GUARANTOR ____________________________________________________________________________ 

ADDRESS ________________________________________________________________________________ 

NEXT OF KIN ____________________________________________________________________________ 

RELATIONSHIP __________________________________________________________________________ 

ADDRESS ________________________________________________________________________________ 

TERMS AND CONDITION OF WITHDRAWAL 

1. If you want to withdraw from the society you will tender your withdrawal letter during the 

executive meeting of your society, after Eight (8) Months you will be paid off and the society 

will deduct (10%) out of your account for insurance fee. 

2. You can not withdraw from the society if you are on loan or a guarantor unless the money has 

been paid. 

Thanks for your Co-operation. 

       

          ________________________ 

          APPLICANT’S SIGNATURE 

 

 

__________________________               _________________________ 

GUARANTOR’S SIGNATURE                         NEXT OF KIN’S SIGNATURE 

 

 

__________________________                 __________________________ 

CHAIRMAN’S SIGNATURE                 SECRETARY’S SIGNATURE 

 

 

AFFIX 

PASSPORT 


