
 

 

DEDUCTION ADJUSTMENT FORM 

The CEO ,                                                      

Trans Nation Sacco Limited                           MEMBERSHIP NO:………………………...                              

info@tnsacco.co.ke 

DEDUCTION ADJUSTMENT FORM  

 

MEMBER INFORMATION 

NAME………………………………………………………. . 

P/NO/ STAFF NO: ………………………………………….. 

ID NO………………………………………………………... 

STATION …………………………………………………....  

EMPLOYER………………………………………………… 

ADJUSTMENT DETAILS 

 I hereby authorize Trans Nation Sacco Society Ltd to change: 

A. Shares deduction from Kshs ………….. to Kshs .……………..  

B. RSF from    Kshs .………………. to Kshs .…………………….  

C. Teens Deduction from Kshs …………..to Kshs .……………… 

D. Loan 1 repayment from Kshs …………..to Kshs .……………. 

E. Loan 2 repayment from Kshs …………..to Kshs .……………. 

F. Standing Order 1 From Kshs .…………. to Kshs .……………. 

G. Standing Order 2 From Kshs .…………. to Kshs .…………….  

H. TN Elimisha         From Kshs .…………. to Kshs .……………. 

With effect from …………………20…………………………. 

 

Member's signature ……………….………..……… Date ………………………………..  

FOR OFFICIAL USE ONLY 
 OFFICER SIGNATURE ………………………….……Date …………………………… 

 

 CHECKING OFFICER SIGNATURE …………………Date …………………………… 

mailto:info@tnsacco.co.ke

