*FOR ADMINSTRATION

Reference Payment File #: or CHQ#:

Processed On: Amount:$ H#:

&**QURTUBA

MW Coopérative d'Habitation

Coopérative d’Habitation Qurtuba - Qurtuba Housing Coop
5304 Av. Patricia, Montréal (Québec) H4V 172
Tél. : (514) 564 — 8822

www.qurtuba.ca - cheque@qurtuba.ca
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Received Date:

Individual Account: ] Closed Account: 0
Joint Account: ] Withdrawal Only ]

Corporate Accounts:

1/ We, the undersigned,

M. IMIS/ MS. i 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 MIt .....oeiiiii i

Signature of Mrs / MS......ouiniieiiiiin e



