<& Trans Nation DT Sacco Ltd

Committed to Serve

FUNDS TRANFER APPLICATION FORM
(Fill in Duplicate)

Applicant Details Date ....../....../20.........
Applicant NaAMe............ovviiriiiiiiieieieeaens LANO. oo
Account Details

ACCOUNT NAME. . .. Phone number: ........coviiiiiiii
BraNC .., P.O Box......... Postal code...............
ACCOUNt NUMDET .« .ttt e, K0} 1

Payment details

CUITENCY . ettt e e

Transfer amount (figures)..........ccooeviiiiiiiiinn..

Transfer AMOUNE (WOTAS) . ... tuutntitt ettt ettt et et et et e et et et e et et e et e et e e aneenenan

Beneficiary details

Beneficiary Name................oooviiiiiiiininn, Phone number: ...................l
Account Number..........oooviiiiiiiiiiiiii e, P.O Box......... Postal code...............
Beneficiary Bank..................oo TOWN. ..,

Beneficiary Branch.................oc

Details/Purpose of Payment

Official use only

Received by........cooevviiiiiinal. Sign & Stamp..............oiinni

Effected by........coviiiiiiinn. Sign & Stamp ...

TN SACCO PLAZA PO Box 15-60400 Chuka. Tel 064630354 or 0726617752. Website: www.tnsacco.co.ke, E-mail-
info@tnsacco.co.ke or tntsacco@gmail.com



