ASCCS/F/ICREDIT/021

Jpapstarsacco

TWENDE PAMO]JA

P. 0. BOX 44071, 00100, NAIROBI TEL. +254 020 2785000
Email: info@apstarsacco.coop Website: www.apstarsacco.coop

VARIATION FORM - Authority to Increase or Decrease Deductions

(@) Full Names

P/NO...cooiii ID/NO ..o
Ministry/Department............cccveiieeiee e
Contact Address.......oooviiiiiiii e,
Office Tel....oovvevveiiiiiieec, Mobile.......cccovvviiieiieece

(b) I hereby authorize you to:-

1. Increase/Decrease my share contribution from

2. Increase/Decrease loan repayment

1% loan from Kshs..............coo..l. toKshs.........oc... ...
2" Jloan from Kshs............coven. .. toKshs.................
3 oan from Kshs............covvn... to Kshs...............
w.e.f from the month of ................ B =T | ST
Signature............oooeiiiiiiiiiiia.. Date:.......cooooeeeni.

N/B: Please attach copy of latest payslip.
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