
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART I:  MEMBER DETAILS 

Branch: ……………………………………………………  Date: …………………………………….. 

I\We: ………………………………………………………………………………………………………………………… 

Member Number: ……………………………….  hereby wish to transfer Ksh. ……………………………………….  

Amount in words: …………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………… 

From Account No: ………………………………………..… to Account No: ……………………………………….….. 

*Please note that share capital is transferable only after a member’s account has been closed and the closure 

fee has been paid*  

Kindly effect the transfer: 

MEMBER NAME MEMBER SIGNATURE 

  

  

  

 

PART II:  SACCO’S OFFICIAL CERTIFICATION   

 
Received by: 
 
Name…………………………………………………. (Sacco Officer) Sign………….….…. Date…………….… 
 
Stamp 
 
Verified by: 
 
Name…………………………………………………. (Sacco Officer) Sign……….……….. Date……………… 
 
Stamp 
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 h            poverty.”   

 


