KS/ FORM/REFUND /042

o P.O Box 10263 - 00100 GPO
st o s
( SACCO Cell: 0715 114454 / 0736 710906

Email: info@kenversitysacco.co.ke

Website: www.kenversitysacco.co.ke

REFUND — REQUEST FORM

R PF/NO.......cccveeneen. M/NO......ccovveeireienene

request for a refund of Kshs...........cccooriiii e (in figures)
.......................................................................................... (in words) over deducted
on the . loan/shares/interest/defaulter in the month of

I attach my payslip for the verification.

MEMBERD SIGNATURE...........cccociieiiene DATE: ..
CHECKED BY......ccooviiiriieiiieciieen DATE: ..o
AUTHORISED BY: .....cooeiiieieene DATE: ...
POSTED BY.....coooiiiiiiieiiee e DATE: ...
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