
 
 
SAVINGS DECREASE 
 
 
Personal Details 
 
Employee number ________________   Deduction Date___________________ 
 
 
Surname ____________________Name______________________ 
 
 
Address 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Postal Code _________________ 
 
 
 
 
I hereby decrease my savings from R____________ to R____________ 
 
 
An amount of R_________ must be transferred to my monthly savings and R___________ to 
 

 Christmas Savings Acc or Education Savings Acc   

Fixed Deposit Savings Acc   

 
Signed ________________________________ Date ________________ 
 
 
 
 

 
For Office Use Only 
 
Date Received ________________ 
 
 
Processed by ________________ Date Processed ________________ 
 

 

 

 
 

NEHAWU House 
12 New Street 
Gandhi Square 
Johannesburg,  

2000 

 

 

      
 
      Tel:  (010) 035 2341 
      Fax:(086)-224-5701 
               
      
Website:www.nehawusacco.co.za 
 
Email:nesacco@nehawu.org.za 


