
CHECKLIST WITHDRAWAL OF CAPITAL CONTRIBUTION/DEPOSIT  

 

 

 

 

Evaluated by: 

___________________    ___________________ 

Ramon P. De Castro     Maria Antonette M. Bañez 
Edp Chief       Membership Committee Chairperson 
 
 
 

 

1. Duly accomplished Withdrawal Form requesting the withdrawal of capital contribution 
indicating: (1) amount to be withdrawn; and (2) reasons for withdrawal, which can be sent 
either by email or private courier; 

2. SCSLAI shall only consider requests for withdrawal after accomplishing the Withdrawal 
Form. Email requests with no signature or unverifiable e-signature cannot be processed. 

3. Members who are located abroad who intend to withdraw their capital contribution/deposit, 
either partially or as whole, shall submit the following requirements:  

    a. Duly accomplished Withdrawal Form; 

    
b. 

Passport and one (1) valid government-issued ID; 

    c. Apostilled or Consularized Special Power of Attorney (SPA); or SPA specifying the specific 
transactions and the name of the authorized legal representative; 

    
d. 

Savings or Current Account with proof of bank details (bearing the name and the account 
number of the member). 

4. Members who are located outside Metro Manila who intend to withdraw their capital 
contribution/deposit, either partially or as whole, through their preferred bank account shall 
submit the following requirements:  

    a. Withdrawal Form; 

    
b. 

Two  (2) valid government-issued ID; 

    c. Special Power of Attorney (SPA) specifying the specific transactions and the name of the 
authorized legal representative; 

    
d. 

Savings or Current Account with proof of bank details (bearing the name and the account 
number of the member). 

5. Photo of the frontage/frontal view of the ATM Card or Passbook Savings Account showing 
the (i) name; and (ii) Account Number of the SCSLAI Member. 



 
 

Direction: Please check 

Reason for withdrawal 
□ Personal                  □ For Investment            □ Others: ____________
 
-Payroll Account- Active Regular Member
□ Separated  □ Retired 
Transferred Members shall be transmitted thru
 
The Board of Directors 
SCSLA, Inc. 
Manila 
 
Gentlemen/Mesdames: 
 
 Please allow me to withdraw  the amount of
contribution. In processing this request, I signified my free and voluntary consent for the collection and processing of my personal 
sensitive information relating to my withdrawal of my capital contribution and other related SCSLAI processe

 
OFFICE __________________________                                   _________________________
STATUS OF APPOINTMENT ________
EDP NO. _____________
MOBILE NO. _____________
COMPLETE HOME ADDRESS ________                              ____________________________
__________________________________                                APPLICANT’S PRINTED NAME

__________________________________________________________________________________________________________
 

I. CAPITAL CONTRIBUTION:
Current Capital Contribution    
Less: Withdrawal                    
Available Capital Contribution 

II. LOANS 
KINDS OF LOAN                         
    

 
CHARACTER LOAN 
EDUCATIONAL LOAN 
JUDICIAL ASSISTANCE LOAN
LONG-TERM LOAN 
MULTI-PURPOSE LOAN 
PETTY LOAN  
SALARY LOAN  
SUBSISTENCE LOAN 
ALLOWANCE LOAN 
EMERGENCY / RATA LOAN
EQUITY LOAN  
EQUITABLE LOAN  
HOUSING ASSISTANCE LOAN
BUSINESS LOAN  
MEDICAL EMERGENCY 
ASSISTANCE LOAN (MEAL)
TOTAL:   
 
Total Balance of Loan/s Guaranteed by Capital Contribution
 

 
 
 
 
Note: The amount of DEPOSIT considered in 

 
FOR APPROVAL (TRUSTEES): 

______________________                 ______________________

______________________                 

______________________                 ______________________
 
 
2024 EDITION 

 

  
 

Direction: Please check ✓the applicable box. Use BLUE Ink in accomplishing this Form
WITHDRAWAL FORM 

□ For Investment            □ Others: ____________ 

Active Regular Member 

transmitted thru Crossed Cheque 

the amount of ___________________________________(
sing this request, I signified my free and voluntary consent for the collection and processing of my personal 

sensitive information relating to my withdrawal of my capital contribution and other related SCSLAI processe

OFFICE __________________________                                   _________________________
APPOINTMENT __________                                       APPLICANT’S SIGNATURE

EDP NO. __________________________ 
NO. _______________________ 

COMPLETE HOME ADDRESS ________                              ____________________________
____________________                                APPLICANT’S PRINTED NAME

__________________________________________________________________________________________________________

MEMBER'S DATA 
CAPITAL CONTRIBUTION: 

Current Capital Contribution    ₱__________________    Fixed Capital 
Less: Withdrawal                     ₱__________________ 
Available Capital Contribution ₱ _________________                

   AMOUNT OF      DATE LOAN       
       LOAN                GRANTED           

  ₱__________  _____________  
  ₱__________  _____________  

JUDICIAL ASSISTANCE LOAN ₱__________  _____________  
  ₱__________  _____________

  ₱__________  _____________  
  ₱__________  _____________  
  ₱__________  _____________  

  ₱__________  _____________  
  ₱__________  _____________  

EMERGENCY / RATA LOAN ₱__________  _____________  
  ₱__________  _____________  
  ₱__________  _____________  

LOAN ₱__________  _____________  
  ₱__________  _____________  

  ₱__________  _____________  
ASSISTANCE LOAN (MEAL) 

      

Total Balance of Loan/s Guaranteed by Capital Contribution  
    

      __________________
         Ledger Account Personnel     
            Signature over Printed Name 

Note: The amount of DEPOSIT considered in computing the MAXIMUM ALLOWABLE LOAN may not be withdrawn unless the loan has been paid.

______________________
 

______________________                 ______________________
 

______________________                 ______________________
 

______________________                 ______________________

  Form no.

the applicable box. Use BLUE Ink in accomplishing this Form. 
 

Date: ________________

_____________________________(₱ ______________ ) from my capital 
sing this request, I signified my free and voluntary consent for the collection and processing of my personal 

sensitive information relating to my withdrawal of my capital contribution and other related SCSLAI processes to get my deposit.

OFFICE __________________________                                   _________________________ 
_                                       APPLICANT’S SIGNATURE 

COMPLETE HOME ADDRESS ________                              ____________________________ 
____________________                                APPLICANT’S PRINTED NAME 

__________________________________________________________________________________________________________

_    Fixed Capital  ₱______________  Buffer ₱______________

_________________                                Available Buffer ₱ _____________

DATE LOAN              BALANCE OF                        MONTHLY 
ED                   as of ___________       DEDUCTION 

____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________

____  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________
__________  _____________  ₱________________ ₱_____________

 ₱________________ ₱_____________

 ₱________________  

__________________   _______________   
Ledger Account Personnel                Processor  

Signature over Printed Name           Signature over Printed Name

computing the MAXIMUM ALLOWABLE LOAN may not be withdrawn unless the loan has been paid.

______________________ 

______________________                 ______________________ 

______________________ 

______________________                 ______________________ 

Form no. 0624 

________________ 

______________ ) from my capital 
sing this request, I signified my free and voluntary consent for the collection and processing of my personal 

s to get my deposit. 

__________________________________________________________________________________________________________ 

______________ 

_____________ 

_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 

_____________ 

 

Signature over Printed Name 

computing the MAXIMUM ALLOWABLE LOAN may not be withdrawn unless the loan has been paid. 


	CHECKLIST FOR WITHDRAWAL
	Withdrawal

