
COMMUNITY
SAVINGS LTD
..........................................................

PAY-IN RECEIPT

Date

A/c No.

Stamp

Deposit

Loan Pymt.

Ent. Fee

TOTAL

COMMUNITY SAVINGS LTD............................................................................
(Common Interest Group)Jersey, Channel Islands

PAY-IN SLIP
Date

Name

Account No. /

Complete the appropriate boxes

Deposit New Deposit Balance

Loan Repayments New Loan Balance

Entrance Fee

TOTAL

Paid in by
(Signature)

£ p £ p

Collection Sheet Collector’s Initials


