SHOFCO

SACCO

Empowering The Community

SHARES TRANSFER FORM

The FInance Manager

SHOFCO SACCO LTD, Nairobi

TRANSFEROR

L ettt (Full names as they appear on ID)

Staff NO..coooccs ID NO...ooiiiccs Designation ... Duty Station & Address
MoDbile PRONE NO:.....oi s EMQAil AQAreSS: ...
Hereby make an application to transfer my SHOFCO SACCO shares Worth KSh ...
to below undersigned member. | have made an official withdrawal from Sacco giving 60 days notice.

Transferor SIgNAtUIE:.........ooceceererereeccere e Date. .o ———————
TRANSFEREE

L e (Full names as they appear on ID)

SEAff NO . ID NO..coosee s DESIZNATION ..o Duty Station & Address
Mobile PRONE NO. ..o EMail AQArESS:....oooie s

Apply to purchase the above shares and receive the benefits arising thereof. Find enclosed cheque/ bank deposit slip of

Transfee SIgNatUre:.......ccc e DAt —————

ACTIONEU DY oo APPrOVEd BY: oo
SINENATUIE. .o SINGNATUME: ..o
DaAT: e DT s

e

Mobile No: +254 700 160 012 or +254 736 487 800 | P.O Box 8303 - 00200 Nairobi. | Email: sacco@shofco.org .Empowering The Community




