UKRISTO NA UFANISI DT SACCOLTD

P.O BOX 872-00605, NAIROBI TEL:0720339673 / 0207650581 EMAIL: info@ukristonaufanisicoop.com
ACCOUNT CLOSURE NOTICE FORM

Branch: Date:

\We:

Member Number: hereby submit a 60-day notice for the closure of this account and
request a withdrawal of savings Ksh. (amount in words

Reasons for closing account (state briefly):

I will adhere to the Sacco’s policy regarding account closure and re-opening.

Account closure charge of Ksh. 4,000 will apply (Deducted from Member Savings).
Member name Signature
1.

2.

3.

FOR OFFICIAL USE ONLY
Received By (Customer Care Officer): Sign:

Date: Comments:

Cleared By (Credit Officer): Sign: Date:

Comments:

Approved By (BDM): Sign: Date:

Comments:



tel:0720339673%20/%200207650581

