
 

  

RENTAL INCOME REMITTANCE FORM (PERSONAL) 

 
                                                                                                                                    MEMBERSHIP NO:……………….. 

                                                                                                                                     DATE ISSUED:...…………………. 

A. LANDLORD/LANDLADIES DETAILS 

 

FULL NAME:.....................................................................................................DATE OF BIRTH:......... .......................... 

ID NO: ........................................................ PIN NO:...............,,,,.............  MOBILE NO: ............................................... 

PARCEL NO: ........................................BUILDING NAME:............................................................................................. 

LOCATION:................................................................................................ NO OF UNITS: ............................................. 

TYPE OF HOUSES/ ROOMS: ........................................................................................................................................... 

APPROXIMATE INCOME PER MONTH/SEMESTER:   Kshs   ..................................................................................    

TICK WHERE APPROPTIATE:      

                                                                                                
1. MONTHLY:               2.QUARTERLY:   3. SEM-ANNUALLY:  

 

 HOME ADDRESS:        .................................................................................................................................... 

B. REMITTANCE (RENTAL INCOME) 

I/We, the undersigned will channel my monthly rental income for the above said units until further notice through 

(FOSA) Trans Nation Sacco Ltd    

C. DECLARATION 

I/We, hereby confirm that the information provided herein and the disclosures made are true. I have understood the 

general terms and conditions of the society and I undertake to comply, observe and be bound by the same. 

 

 SIGNATURE OF APPLICANT: ……………………..........................…………… DATE: ………….........………. 

 

D. OFFICIAL USE ONLY 

  

DECLARATION 

 

I / we hereby confirm that the above details have been completed in accordance with Trans Nation Sacco Ltd procedures. 

I have checked that the relevant documents have been attached. 

 

RECEIVED BY: ……………....……………...................……. SIGN:.................................. DATE: .......................... 

VERIFIED BY:  ........................................................................ SIGN: .................................. DATE: .......................... 

 


	RENTAL INCOME REMITTANCE FORM (PERSONAL)
	A. LANDLORD/LANDLADIES DETAILS
	FULL NAME:.....................................................................................................DATE OF BIRTH:...................................
	ID NO: ........................................................ PIN NO:...............,,,,.............  MOBILE NO: ...............................................
	PARCEL NO: ........................................BUILDING NAME:.............................................................................................
	LOCATION:................................................................................................ NO OF UNITS: .............................................
	TYPE OF HOUSES/ ROOMS: ...........................................................................................................................................
	D. OFFICIAL USE ONLY

