
 

 

TRANSFER OF DIVIDENDS/INTEREST FORM 

 
APPLICANT PERSONAL INFORMATION 

 

FULL NAME OF APPLICANT……………………………………………………………………………..

Member No…………………………………………I.D No…………………………………(attach a copy)  

DECLARATION 

I hereby give consent to Trans Nation DT Sacco Limited, to transfer all or part of my Dividends/ Interests 

for year 2024 towards Premium shares as indicated below. 

 

SAVINGS TYPE AMOUNT(KSHS) OR % 

PREMIUM SHARES  

 

SIGNATURE:  ………………………………..DATE: ……………………………  

 

 

FOR OFFICIAL USE ONLY: 

 

Number of shares allocated: ...…………………………….. Valued at Kshs…………….……..  

 

CAPTURED BY: SIGNATURE: …………………………. DATE: ………………………….  

 

APPROVED BY: SIGNATURE: …………………………. DATE: …………………………. 


