
JCSMTS – Resignation Form (Last Updated 01-04-2022) 

     MEMBER RESIGNATION FORM 

 

Ministry/Department: ___________________________________ Telephone: __________________________ 

Email Address: __________________________________________ Date: _____________________________ 

Account Number ______________________________ 

I ________________________________________, hereby request to close my account with the Jamaica Civil Service Mutual 

Thrift Society Limited. The balance after closure should be made payable by cheque or transfer to my account available. Thanks 

in advance for your kind co-operation. 

 
Make Cheque Payable To:  ________________________________________________________________________ 

 Transfer To: ______________    ____________________   _________________ _________________ 

 Account #      Name of Bank       Branch             Type of Account 

 

Sincerely, 

_______________________ 

Total Savings $ ________________________  Total Loans $_______________________________ 

FOR OFFICIAL USE ONLY 

Prepared by: ___________________  Shares $__________________________ @ _______________ 

Audited by: ____________________ Vol. Shares $_______________________ @ _______________ 

Date: _________________________ ITL $______________________________ @ _______________ 

Approved: _____________________ Cash Loan $________________________ @ _______________ 

  Emergency Loan $___________________ @ _______________ 

  80th Anni. Loan $___________________ @ _______________ 

  Committee Loan $___________________ @ _______________ 

  Education Loan $____________________ @ _______________ 

  IT Loan $___________________________ @ _______________ 

  Consol. Loan $_______________________ @ _______________ 

  MV Insurance Loan $___________________ @ _______________ 

  MV Loan $__________________________ @ _______________ 

  Loan Insurance $_____________________ @ _______________ 

  Surety Loan $________________________ @ _______________ 

  Other $_____________________________ @ _______________ 

  Subscription $________________________ @ _______________ 

  Refundable $_________________________ 



JCSMTS – Resignation Form (Last Updated 01-04-2022) 

JAMAICA CIVIL SERVICE MUTUAL THRIFT SOCIETY LIMITED 

EXIT INTERVIEW FOR MEMBERS 

 
1. Sex:   Male   Female 

2. Marital Status: Single   Married               Widowed          Other 

3. Age Group: 18-30   31-45   46-65          Over 65 

4. Reason for Leaving (Circle Relevant Number): 

a. Resignation (Where more than one reason only the dominant reason should be recorded) 

i. Closing My Membership with the Jamaica Civil Service Association. 

ii. Dissatisfaction with the Thrift Society’s Service. 

iii. Retirement from the Public Service. 

iv. Not working with the Government anymore. 

v. Migration. 

vi. Other (Please Specify) 

________________________________________________________________ 

b. Dissatisfaction with the Society’s Service (State the Grounds) 

____________________________________________________________________________ 

____________________________________________________________________________ 

5. Could your resignation have been prevented? 
 
YES     NO 
 

If Yes, How? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

6. Would you reapply for Membership within the Society? 

_____________________________________________________________________________________ 

 

7. Any other Comments? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

EXIT INTERVIEWER’S COMMENTS 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Date ______________________________________  Signature of Interviewer _____________________________ 


