
 
 
 
 
 

 

ERRONEOUS DEDUCTION CLAIM FORM 

I…………………………………………………………………………………PF NO………………………………………………………. 

EMPLOYER……………………………………………………. MOBILE NO……………………………………....................... 

REQUEST FOR A REFUND OF AN ERRONEOUS DEDUCTION DURING THE MONTH OF………………….. YEAR…………………… DEDUCTED 

AS……………………………………………………………………………………………….. 

SIGNATURE………………………………………… DATE……………………………………………………………………………… 

 

FOR OFFICIAL USE ONLY 

AMOUNT TO BE REFUNDED 

LOAN:- KSHS…………………………. INTEREST:- KSHS…………………………..TOTAL:- KSHS…………………………………………………………….. 

DEPOSITS:- KSHS……………………………………………………………………………TOTAL:- KSHS……………………………………………………………. 

BENEVOLENT:- KSHS………………………………………………………………………TOTAL: KSHS……………………………………………………………. 

CHRISTMAS:- KSHS………………………………………………………………………….TOTAL:-KSHS………………………………………………………….. 

PREPARED BY:-…………………………………………………………………SIGN:-…………………………………………………………………………………….. 

DATE:-………………………………………………………………………. 

CONFIRMED BY: 

AMOUNT…………………………………………………………………………………………………………………………………….. 

NAME…………………………………………………………………………………………………………………………………………. 

SIGNATURE…………………………………………………………………………………………………………………………………. 

DATE…………………………………………………………………………………………………………………………………………… 

 

P.O BOX 7504 – 30100   ELDORET, TEL 0707-737161 

Email: shamirisacco@gmail.com   Website: www.shamirisacco.co.ke  

 

mailto:shamirisacco@gmail.com
http://www.shamirisacco.co.ke/

