KS/ FORM/SHARE CAPITAL TRANSFER/055

. ® KENVERS'TY P.O Box 10263 - oo1N0£|RGC§>é)|
TEL:020 8002371/2
( SACCU Cell: 0715 114454 / 0736 710906

Email: info@kenversitysacco.co.ke
Website: www.kenversitysacco.co.ke

SERIAL NOI‘....................OO
SHARE CAPITAL TRANSFER FORM
TO BE FILLED IN TRIPLICATE

NOTE:

UPON APPROVAL OF THIS REQUEST BY THE BOARD OF DIRECTORS, THE SHARE CAPITAL HEREIN
MENTIONED AND ANY BENEFITS THEREFROM SHALL HENCEFORTH ACRRUE TO THE
TRANSFEREE.

(A) PERSONAL DETAILS OF THE TRANSFEROR (OWNER).

1. Name (In fUll) et
2. Member NUmMDbEr ....cocooiviiiiiiiiiiiiiiiennen, PENO:.cooiiiiiiiiiiiiiiiin,

3. 1D NO./PASSPORT NO. (AttaCh & COPY).r.vevererereeereeeeeeeeeeeereeseeeeeeeeereeneee.

(B) AUTHORIZATION
I hereby transfer my share capital of Ksh. (in words ) to the

following member.

1. Name (In fUll) e

2. Member NUMDEr ....ccovviviiiiiieinieiiiieeineens, PENO:..ccooiiiiiiiiiiin,

3. 1.D NO./PASSPORT NO. (Attach @ COPY).uevurrerrnerirneinineieneineneeeeneinenesnenesaennns

Signed by Transferor (Owner): Name........cc.oueieiiiiiiiiniiiiiiineieenenenn, Sign...ococviiiinans Date: .........
Signed by Transferee (Recipient) Name........c..c.cooiiiiiiiiiiiiiiiiinnen.n. Sign.....oeevenennnne. Date: .........

(C). WITNESSED BY:
1 = 1810 ANOLT e D). e eiieiiieiiiens JE24 8 DO ate:......
i) N M.N 1.D. NO Si D

NAME ... SIGN:.....ccevvvninnnn. DATE................
TRANSFER EFFECTED BY: BOSA ACCOUNTANT DATE:.......c........
NAME ... SIGN:.....ccovvininenn. DATE..........

Forward Together sol BVl EEEEOHE
o UKAS
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