
BAGUIO-BENGUET COMMUNITY CREDIT COOPERATIVE 
No. 56 Cooperative Street, Corner Assumption Road 

2600 Baguio City Philippines P.O Box 320 
Tel. Nos. 442-6603, 444-6419, 442-5872, 444-4993 

 
__________________________ 

                    Date 
The Education Committee 
 
   Re: Young Savers Application for Withdrawal of Savings Account 
 
Sirs/Mesdames: 
 
 I hereby voluntarily close my Savings Account with BAGUIO-BENGUET COMMUNITY CREDIT 
COOPERATIVE effective _________________________________________ due to the following reasons: 
_____________________________________________________________________________________ 
Thank you for giving me the privilege to be part of BBCCC’s Thrift Savings Program. 
 
          Very truly yours, 
         __________________________ 
                 Signature 
 
Young Saver’s ID#: __________________________________ Guardian’s ID#: ______________________ 
Young Saver’s Name: ________________________________ Guardian’s Name: ____________________ 
Date of Approval of Savings Account: ___________________ 
Age: _____________________________________________ 
Address: _________________________________________ 
Tel./Cellphone #: __________________________________ 
N.B. Present ID & Passbook with this form duly accomplished 

(For Office Use Only) 
 

  Account in BBCCC: 
Savings Account: _________________ 
Less Withdrawal fee: _____________ ____ Withdrawal from Young Saver to Regular membership 
Total: _________________________   (No collection of withdrawal fee) 
     ____ Withdrawal from Young Saver due to other reasons 
Balance due: ___________________   (Collect withdrawal fee) 
 
       Verified by: _____________________________ 
         ( M.A.S Clerk) 
       Certified Correct: ________________________ 
 

EDUCATION COMMITTEE ACTION 
 

APPROVED:       REMARKS: 
 
_______________________________    ________________________________ 

 


