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

  

         Email- info@tnsacco.co.ke 

ATM WITHDRAWAL CLAIM FORM. 

 
Name  …………………………………………………………………….  

  

Staff No.  ………………………… ID NO:…………………………... 
 

Mobile No……………………………………………….................... 

 
Email address:………………………………………………………… 

ATM Card No(last 8 digits)………………………………………..  

 

Number of attempts: 

 

Bank Branch Amount (Kshs.) Comm. Date 

     

     

     

     

     

     

     

     
 

 

Signature of Claimant.  ................................................ Date: ............................ 
     

 
For Official use only. 

 

 Checked by  ……………………………………………... 
 

Signature      ……………………….……………… 
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