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P.O BOX 7504 —30100 ELDORET, TEL 0707-737161
Email: shamirisacco@gmail.com Website: www.shamirisacco.co.ke

CHRISTMAS SAVINGS FORM
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ANA KES .ottt v s (In words) my monthly Christmas savings contribution.
(Minimum contribution is Kshs.500/= per month
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| certify that the information given here is correct to the best of my knowledge.
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