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FIXED DEPOSIT APPLICATION FORM 

(Fill in duplicate) 

 

A/C NAME................................................................... 

A/C NO......................................................................... 

I hereby wish to have an amount of KSHS (in figures) ................................................... 

(In words)................................................................................................................... ............ fixed for a duration 

of............................months, FROM..................................................TO...................................... , at an interest 

rate of.................per annum.  

 Transfer to savings 

 Transfer interest and renew 

 Renew both principal and interest 

DISCLAIMER: Any interest earned will be forfeited in the event of a withdrawal before the expiry of the 

duration stated above 

SIGNATURE..............................................ID NO........................................... DATE............................................. 

SIGNATURE..............................................ID NO........................................... DATE............................................. 

SIGNATURE..............................................ID NO........................................... DATE............................................. 

SIGNATURE...............................................ID NO........................................... DATE............................................. 

AMOUNT RANGES FROM SH 50,000 

 

OFFICIAL USE: 

 

RECEIVED BY:…………………………………………………………………. 

CAPTURED AND APPROVED BY :………………………………………….. 


