
NIGERIAN NATIONAL PETROLEUM CORPORATION 

MULTIPURPOSE SOCIETY LIMITED LAGOS. 
Tel:+234 08099915700, 

 

APPLICATION FOR WITHDRAWAL FROM SAVINGS 

 
I -------------------------------------------------------------------  of   SBU----------------------- ID NO----------------- 

Wish to withdraw from my savings a sum of : (-N --------------------------------------------------------------------) 

My total savings in word   -------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------(N------------------------------------ 

 

Reason for withdrawal------------------------------------------------------------------------------------------------------- 

Email Address: ----------------------------------------------------- Phone NO -------------------------------------------- 

 

Bank Name --------------------------------------------------------- Account NO ----------------------------------------- 

 

Applicant signature -----------------------------------------------  Date --------------------------------------------------- 

NOTE: 

 Withdrawal should not exceed 30% of total savings after collateral for loan has been considered for 

Serving staff and 70% for Retired staff. 

 Withdrawal from Savings is once in a year. 

FOR OFFICE USE ONLY 

 
Total Savings: N  ---------------------------------------- as at ----------------------------- Date-------------------------------- 

 

Entitlement:    N ----------------------------------------- as at ----------------------------- Date -------------------------------- 

Outstanding Loan Type -----------------------------  Amount N ---------------------------Date------------------------------- 

No of outstanding withdrawal in a year ----------------------------------------------------------------------------------------- 

 

Checked By :------------------------------------------------ Sign  ----------------------------  Date ------------------------------ 

 

Reviewed By: -----------------------------------------------  Sign -------------------------  Date ------------------------------- 

 

APPROVED BY: 

 

PRESIDENT: -------------------------------------------------------Sign ------------------------- Date ------------------------ 

 

SECRETARY: ------------------------------------------------------Sign ------------------------- Date ------------------------- 

 

TREASURER: --------------------------------------------------- Sign --------------------------- Date -------------------------- 

 

NOTE: Attach photocopy of your current pay slip and ID card 

 
                                                                                                                                       NNPC CMS LAGOS 

 

 

tel:+234

