
                                   APPLICATION FOR WITHDRAWAL 

 

TO THE POST OFFICE SAVINGS BANK at ............................................................ 
 

 I desire to withdraw from my S.B. Account No............................................. 

the sum of Rs. (in words) .............................................................................................. 

The balance at my credit this day is Rs......................................................................... 

 

 

Date               Signature of Depositors 

 

                                           SPACE FOR CERTIFICATES 

 

 

 

 

 

 

 

 

 When the Depositor does not attend the Savings Bank personally, the name of 

the Agent or Messenger to whom payment is to be made should be entered. The Agent or 

Messenger should sign his name in the spaces provided above. It is advisable that this 

should be done before the application leaves the Depositor’s custody. 

Caution 

 

 The receipt for the amount on the Warrant of Payment (overleaf) should be 

signed at the time of actual payment. Payment will be refused if it is presented with the 

previous signature of either the Depositor or his Agent. 
 

 N.B. The attention of the Depositors is drawn to the instructions printed on the 

cover of the Pass Book. 

 
 *Certified that the signature of the depositor has been compared and passed. The 

depositor being illiterate, identification has been obtained. 

 

 

 

Initials of         Initials of 

S.B. Clerk          Postmaster/Ledger Clerk 
 

 Strike off whichever is not required. 
Pakistan post foundation press 

Name of Messenger 

or Agent 

Signature of Messenger 

or Agent 


