GHANA REVENUE AUTHORITY CO-OPERATIVE CREDIT UNION LTD. GUARANTEED DEPOSIT ACCOUNT SAVINGS FORM
[image: gra_logo]                                                                                           [image: CREDIT UNION LOGO]
NAME OF APPLICANT.................................................................................................................
ADDRESS.......................................................................................................................................
TEL......................................          E MAIL...................................................................................
STAFF NO. ..................................DIVISION............................................................................... 
STATION....................................... EFFECTIVE DATE..............................................................
MONTHLY SAVINGS GH¢..................................DURATION.................................................
I hereby apply for the purchase of the GRACCU Guaranteed Deposit as indicated above. I                                            understand and agree that, termination or early surrender of the product attracts 15% penalty. 
NOMINEE
In case of my death, I desire that my entire Guaranteed Deposit Savings standing to my credit be paid to the under mentioned person(s):
	
S/NO.
	
NAME
	
ADDRESS
	
RELATIONSHIP
	
PERC (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Signature of Applicant.....................................................   Date.............................................
Signature of GRACCU Official.......................................   Date.............................................
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