SMART SAVERS SACCO LTD

EDUCATION SAVINGS PLAN

WITHDRAWAL FORM


FULL NAMES …………………………………………………………………
                                           

MEMBER NO…………………………………………………………………

IDENTITY CARD NO…………………………………………………………

TELEPHONE NO……………………………………………………………..

BANK ……………………………    ACCOUNT NO…………………………….

BRANCH……………………….

APPLICANTS SIGNATURE………………………………………………….


DATE…………………………………………………………………


FOR OFFICIAL USE ONLY

AMOUNT…………………………………………………


PAYMENT MODE………………………………………


CHECKED BY……………………………………   DATE…………………………


APPROVED BY……………………………………DATE…………………………..




Saving &Investing Together


