
 
 
 
 
DATE: ___________________    
 
 
RE: DEFERRED SAVINGS WITHDRAWAL 
 
I, __________________________________________ (PLEASE PRINT) would like to make a 
withdrawal from my Deferred Savings Plan as follows: 
 

PLEASE CHOOSE ONLY ONE OF THE FOLLOWING REGULAR OPTIONS 

 50% of the balance in my plan      OR 

 $____________________  (Specific amount) 
 

EMERGENCY WITHDRAWAL 

 Maximum amount available once per year 
 
ALL DEFERRED SAVINGS ACCOUNTS MUST MAINTAIN A BALANCE OF $100.00 

 
I would like my cheque: 
 

  Held at Community Savings  for PICK UP OR 

 Mailed to my home address: ______________________________ 
_____________________________________________________ 
_____________________________________________________ 
 

SIGNED: _______________________________ 
 
S.I.N.:     _______________________________ 
 

   

FOR IUOE LOCAL 963 USE ONLY 
 
Attention:  Par Sihota                                                                                         Via Fax:  604.654.2130 
Community Savings Credit Union 
 
This application for a withdrawal from my Deferred Savings Plan in the amount noted is approved.  
 
 
  
Tim De Vivo 
Business Manager 


