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

WITHDRAWAL FROM THE SACCO

PARTICULARS OF THE OUTGOING MEMBER

Name

P/No Phone No. Department/section

I Wish to Withdraw from the Sacco effective from

Reason:

Persons Guaranteed for the Last 36 months

P/NO NAME AMOUNT(KSHS) IF CLEARED(Tick)

REPLACERS

P/NO NAME AMOUNT(KSHS) | ID No. SIGN
Signature Date

FOR OFFICIAL USE

Received on Due Date:

LOAN BALANCES:
1.Loan 1: Kshs

2.Loan 2: Kshs

3.Loan 3: Kshs

Total loan Kshs

Interest Due Kshs.

Non-Withdrawable Kshs.

Total Shares Kshs

Total Amount outstanding Kshs.

NET REFUND Kshs.

Computed by: Name

Issued on: Date:

Issued by: Name

Total deposits Kshs Total Xmas
(In words)
Designation Signaure
Amount CHQ No. Sign
Designation Signaure
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