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ACCOUNT CLOSURE FORM

Branch: ..o Date: ..o
[/WE ettt ettt ettt et st et st st st et st e e s et beaben b en b st et ter s et eereeeeean (o] il | D L
and a Member of the Sacco membership no: ... would like to withdraw my shares/
Deposits Of KShS: ....cccceveririiirisese e (Amount in WOrds): ....ccccveeeeeeeiiiieee e eciiieee e e

therefore signifying closure of my account.

Accounts Closure charge will be KSH 4,000 deducted from the member’s savings.

Reasons for closing account (state Briefly): ...
.............................. | will adhere to the Sacco’s policy regarding account closure and re-opening.
SIZNATUIE: o e s DaAte: o
FOR OFFICIAL USE ONLY:

Received By (Customer Care OFfiCer): ...ttt st et st e re e
COMMIBNT: et st sttt et e s e ste e s be st saeesbbe s st saseesses sueaesses sheerseenses susasssessessaennness
Maturity Date: ... e,

SN et e e e eee Date: i

Cleared By (Credit OffiCar): ...ttt et et et eteeteete et sbesaesaesse s s nnans
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