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KENVERSITY SAVINGS ACCOUNT 

Authority to Finance Department 

 M/N0. ……  PF/NO…………… 

authorize the Finance Officer, Kenyatta University to deduct Kshs.  

(in words) . per month from 

my salary with effect from _________________________________(date) being savings 

in my Kenversity Account No.  

Sign  Date.  

KENVERSITY SAVINGS ACCOUNT 

Authority to Finance Department 

M/N0.  pF/NO. hereby 

authorize the Finance Officer, Kenyatta University to deduct Kshs.  

(in words) . per month from 

my salary with effect from  . . . . . . . . . . . . (date) being 

savings in my Kenversity Account No.  

Sign  Date.  


