TARAIJI SACCO LTD.

P. O BOX 605-40600,

SIAYA - KENYA.

EMAIL: info@tarajisacco.co.ke
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YOUR HOPES. OUR PROMISE.

REFUND REQUEST FORM
PERSONAL INFORMATION

NAME OF APPLICANT A/C NO
TSC NO ID NO

M/No CURRENT TELNO

Type of Refund:

[ ] Loans [ ] Medicare

D Shares I:I X-mass

D Interest |:| Excel

Type of loan affected

amount of refund expected

Signature Date
FOR DECEASED MEMBERS:
Name of deceased TSC no M/No

Name of applicant

Next of kin name

Relationship

Next of Kin ID No

Next of Kin’s Current Tel No

Next of Kin current Address

FOR OFFICIAL USE ONLY:
BOSA/FOSA INFORMATION

Amount Requested

Difference

BOSA/FOSA/REFUND Officer remarks

Signature

Refund due as per record

Date

NB: APPLICANTS ARE REQUIRED TO ATTACH PHOTOCOPIES OF I.D, SLIPS &

AUTHORITY LETTERS IF ANY.




