jr_and Wal‘ion Sacco o[) I,‘c/.

Commutted to serve

VARIABLE DIRECT DEBIT AUTHORITY FORM (FILL IN TRIPLICATE)

Members Details Beneficiary Details

TO: BANK: e Name: Trans Nation Savings & Credit Co-operative
Society Ltd

Bank Code: i Bank Name: The Co-operative Bank of Kenya Ltd
Branch: Chuka

BraNCh: .. Branch Code: 11018
Account to be Credited: 01100058011900

ATCNO. .. Originators Code: 2256

Membership NO.....coiiiiiii e,

1YL= 0 0] T=T a3 V=T 1< IDNO. .ot
Yo Lo 1= T TEINO. .o

I/ We herebyrequest, instruct and authorize you to draw against my/ our account with the above mentioned
bank or any other bank or branch to which |/ We may transfermy/ our account the sum of Kshs

..................................... ([AMOUNTS INWOIAS)...oviiiiiie e ee e s e aee e ThE AMOUNTS
necessary for payment of the monthly installment/ premium dueinrespect of the above mentioned
agreement/Saccoonthe.................. dayofeachandevery monthcommencingon........................ and

continuing (asthe case may be). Allsuchwithdrawals from my/ ouraccount by you shall be treated as though
they have been signed by me/ us personally.

The amountsare variable andmay be debited onvarious dates.|/ We understand thatyoumay change the amount
anddatesonly after giving me/ us prior nofice.

I/ We understand that the withdrawals hereby authorized will be processed by Direct Debit fransfers andl/ We also
understand that details of each withdrawal will be printed on my bank statement or an accompanying voucher.

I/ We agree to pay any bank charges relating to this authority.

This authoritymay be cancelled byme/ us giving you 30 (thirty) days' noticeinwriting, sent by prepaidregistered postor
delivered to the offices of the above mentioned company/ association butl/ We understand that I/ We shall not be
entitled to any amounts which you have already withdrawn while this authority was in force if such amounts were
legally owing to you.

Receipt of this Authority by you shall be regarded as receipt thereof by my/ ourbank (whicheveritisorwillbe).l/ We
understand thatif any Direct Debit Transferis paid which breaks the terms of this authority, you will make arefund
upon application.

Witnessed By..........eveeeeeneennes (SACCO STAFF) (Signature as used for signing cheques) Sign and Stamp ...............ccce.e..e.

For Bank Use Only:
Confirm BankDetails

Please attach your national ID photocopy for each form.



	…………..….…….Signed at Trans Nation Sacco Ltd on this ……………day of ………………………20…………………….

