
New KOSOL Account Number: _____________________ Name: _________________________________________ 

Address: ____________________________________________________ Phone Number: ____________________ 

Request Type. (Please tick the type of Request.)  
a) Cash Investment Reductions – Date Cash Require : _______________________________________

*Commercial Bank Name: ___________________*Account Number: _____________________________

Details of current Investment. 

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

Amount to be withdrawn or reduced. 

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

Balance after deduction. 

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

b) Cash Investment Additions

Details of current investment. 

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

Amount to be added or increased. 

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

Balance after additions    

Amount in Words: _______________________________________________________________________ 

Amount in Figure: _______________________________________________________________________ 

      Signature          Signature 

-------------------------------------------------------------- Office Use Only ------------------------------------------------------------------- 

Processing officer: _______________________________________ Signature: _____________________________ 

Approved by: _______________________________________ Signature: _________________________________ 

New KOSOL Group Of Companies LTD. 
Head Quarter: No 5 ASACS Road beside First Bank, Bwari FCT Abuja, 

Tel: 08140604882, 07080328155, 09095958232, 08079460311, 08147023829, 07085973757, 08028713122, 07085201697  

CASH INVESTMENT ADDITION/REDUCTION 
      DATE: ___________________ 




