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Date: ___________________________ 
 
 
The Hon. Treasurer 
 
Dear Sir, 
 
 
PRE-MATURITY WITHDRAWAL OF TERM DEPOSIT 
 
 
This is to inform you that I wish to make the above withdrawal of my Term Deposit 
 
No: _____________________________________________________ 
 
 
Collection Method: 

 Deposit into POSB* / DBS* / UOB* / OCBC* A/C No: ________________________________________________ 
      (Please note that we are only able to do deposit for the above-named banks)  
 

NOTE: * ONLY IF THIS FORM IS SIGNED UPON SUBMISSION 

 
 
 
Name (as in NRIC): _________________________________________________________________________________________ 
 
NRIC No: _________________________ Contact No: ____________________ (Home) ____________________ (Mobile) 
 
Home Address: ______________________________________________________________________________________________ 
 
____________________________________________________________________________   Singapore (                                 ) 
 
School (if applicable): ______________________________________________________________________________________ 
 
 
 
 
 
 
Yours faithfully, 
 
 
 
 
____________________________ 
      Signature / Date   
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