JPS & PARTNERS CO-OPERATIVE CREDIT UNION

Life Lone Savines Account (LLSA) Deposit Form

Member's Name .

Tax Registration Number (TRIN)

Address
Telephone Numbers Home
Cell
Other
Date
Account Number
.
1o L1
i ' , hereby request that the sum of

Dollars

(3 ) be transferred from my Savings Deposit Account fo 2

Life Long Savings Account with the agreement that the total sum deposited

=

(4

into this account (not exceeding One Million Dollars per year) remain in th
2

account for a period of five years and that I may withdraw only (75%) of the

quarterly interest earned.

Signature of Member Signature of Teller/Witness

Approved by

Manager



