P.O BOX 1314-20200 KERICHO
info@setyonsacco.co.ke
Tel: 0723656494

'( SETYON SACCO 'MEMBER NO.
D \ 4

BOSA REVIEW FORM
A. PERSONAL INFORMATION

N AINIC. ettt e e e e e e ettt aaaaaas SIgN.
PR/NUMDbEr. ..o, IDNO.......coooiiiinn, Gender (Tick) F(__JM ()
Phone Number ...............cooeiinnnnn. EMpPIOyer.......ccooiiiiiiiiiiiiiieieeea Date.....ooveiiiii

B. DEDUCTIONS REVIEW

I wish to review my deductions as follows;

(Tick) Deposit (min300/=) () Shares (min 200/=) (__] inKsh

Deposits in (figures) From ... 10t
ATNOUNT TN WOTAS. . ettt ettt et et ettt e et e e et e e et e e ettt e et e et e ettt et e et et ettt et e et e e eeaas
Shares from (fIQUIES) ......oviririi i TO oo

AMOUNT I WOTAS ...ttt ettt ettt e e e e et ettt ettt e e e et e e et et et e et
C.START DATE

Effective ..................o... Day ....coovvviiiiiine, Month ... Year

D.MEMBERS’S CONSENT

I consent that the above information is true to the best of my knowledge and authorize Setyon Sacco to proceed with review.
Members’ SIGNATUTE .....vvveeieeeerenieeeeenreneneneannnes Date. ..o

E. FOR OFFICIAL USE

1/We have examined the above application in conjunction with the above remarks and have decided as follows:

Approved (tick) G Rejected G

Captured BY.......oeiiieii i Signature............coceeveiiiinin Date......ccooeviviiiiinnnn.
Verified BY......ouiiiii Signature..........cocoeviiiiiiiinn Date......c.coeviiiinnn
APPIOVEA BY ... Signature..........cocoeviiiiiiiiin Date......cocoevviiiinnn

F. FOR OFFICIAL USE (REASONS FOR REJECTION)


mailto:info@setyonsacco.co.ke

