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SHARE TRANSFER FORM
Withdrawing Member

I full names as per your ID,

Member Number Mobile Number
Email Address . Hereby make an application
to transfer my Sauti Sacco Itd shares worth kshs to the below undersigned

member. I have made an official withdrawal from the Sacco giving 60 days’ notice.

SIGNATURE DATE

Transferee

I full names as per your 1D,
Member Number Mobile Number

Email Address , apply to purchase the above
shares and receive the benefits arising.

SIGNATURE DATE

FOR OFFICIAL USE ONLY
ACTIONED BY ....ooiiiiiii, SIGNATURE..........coociiiiiinnn DATE........cooeiiiiitn



