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KESASA SAVINGS WITHDRAWAL REQUEST FORM

I…………………………………………………………..………Co/no…………………………..M/no…………..…………

Hereby  wish  to  withdraw  Ksh(in  figures)………………………………  (in  words)

….......................................…………………………………………………………………………………………………………

from  my  Kesasa  Savings  Account  to  my  Kesasa  Ordinary   Account  (A/No.)

………………………………………

Members’ Signature……………………………………………………………Date……………………………………

FOR OFFICIAL USE ONLY

Current Balance………………………….……………..………………

Withdrawal Amount……………………………….……….....……..

Withdrawal penalty (if any)………………………….…………..

Balance after withdrawal………………………….………..…….

Authorizing officer……………………………………………………………………………………………………………

Signature………………………………………………………………Date………………………………………………….

Approved by……………………………………………………………………………………………………………………

Signature…………………………………………………………………………Date………………………………………..
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