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SACCO PERSONAL CHEQUE FORM 

TO: The Chief Executive Officer 

        P.O BOX 15-60400, 

        CHUKA. 

 

FROM:……………………………………… 

           ……………………………………….. 

           ……………………………………….. 

           ……………………………………….. 

Application date……………………………. 

 

RE: REQUEST FOR CHEQUE BOOK 

I kindly request you to supply me/us with a cheque book of (Tick as appropriate) 

50 Leaves                100 Leaves    

Drawn through my/our Account 

Name:…………………………………………Branch…………………………….…… 

Account Number:……………………………………………………Number of Cheque 

books…………………………….. 

ACCOUNT SIGNITORIES 

NAME…………………………ID NO………………….. SIGNATURE:….…………..DATE: ………….  

NAME…………………………ID NO………………….. SIGNATURE:….…………..DATE: …………. 

NAME…………………………ID NO………………….. SIGNATURE:….…………..DATE: …………. 

NAME…………………………ID NO………………….. SIGNATURE:….…………..DATE: …………. 

OFFICIAL USE ONLY 

 

RECEIVED BY: .......................................................SIGN: ......................................... DATE: ............................ 

 

VERIFIED BY:  ………….......………………….…SIGN………........................…….DATE…..……..….......... 

 

      


