REF NO. ASCCS/F/FOSA/022

Jpapstarsacco

TWENDE PAMO]JA
P. 0. BOX 44071, 00100, NAIROBI TEL. +254 020 2785000, +254 0111035600.

Email: info@apstarsacco.coop Website: www.apstarsacco.coop

FUNDS TRANSFER FORM

The FOSA Manager, Date

Apstar Sacco Society Limited,

Branch.
M1 et
ID/NO....coieiiiiiiiiiee POSEAl AQAIrESS. ...t
Email o Telephone NO..........ooviiiiiiiiiiiien
PUIPOSE Of PaY MBI . ..o e e et e e e e
SOUICE OF FUNDS. .. . e e e e
Authorize you to immediately transfer (amount in figures) Kshs..... ..o

(@MOUNE TN WOTAS KSNS) .. u ittt et et r e ta b e sa e s et e s re e e e aesteeneenens

................................................................................................................... from my account
Number.................. to account number..................... 10 ) (Name)
RN ) S T (o g L (T PP NPT
FOR OFFICIAL USE

CUSTOMER CARE OFFICER BRANCH MANAGER TRANSFERING OFFICER
Confirm Account Name: Confirm source of funds: Account Details:

Photo: Account Details: Amount Transferred (Kshs):
Signature: Amount Available (Kshs):

Amount Available (Kshs) REMARKS: Date:

RECEIVED BY: APROVED BY: PAID BY:

SIGN: SIGN: SIGN:

DATE: DATE: DATE:
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