
*FOR ADMINSTRATION 
 
Reference Payment File #:_________       or     CHQ#:______________ 
 
Processed On:___________________________       Amount:$_________________        H#:______________ 
 

 
Coopérative d’Habitation Qurtuba -  Qurtuba Housing Coop 

5304 Av. Patricia, Montréal (Québec) H4V 1Z2 
Tél. : (514) 564 – 8822     

www.qurtuba.ca     -    cheque@qurtuba.ca 
************************************************************************************* 

 
 
 

 
 
Received Date:________________________                                                         

 
 

Individual Account:                                        Closed Account:          
 
Joint Account:                                                              Withdrawal Only                
 
Corporate Accounts:                                            

 
 

 
I / We, the undersigned,  
 
 
Mr.……………………………………………./ Mrs / Ms………………………………………wish to withdraw 
 
................................$ (________________________________________________________________________) 
                                             Please indicate the amount in writing above  
 
from my / our account H- ............. at Qurtuba. Please make a (direct transfer / cheque) of the amount to my / our bank  
 
account, according to the information that I / We have provided. 
 

 
 

Your Address :  
 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
 
 

 
Telephone: (____) -______________    Cell: (____) - ________________   E-mail: _________________________               

 
Telephone: (____) -______________    Cell: (____) - ________________    E-mail:__________________________               

 
 

 
Signature of Mr: .…………………………………………….. 
 
 
 
Signature of Mrs / Ms….……………………………………… 


