P.O. Box 49557-00100,
{ N CITY SQUARE POST OFFICE
| I | 5TH FLOOR, HAILE SELASSIE AVENUE

o & g Tel: 020 2222711, 2222712, 3315097
Cell: 0727 438688
Email: info@telepostsacco.co.ke

X e Website: www.telepostsacco.co.ke
OVERDRAFT REQUEST FORM

PARTICULARS
NAME: .. e IDNO: .o
PENO....ccooii FOSA ACC/NO: ...
| hereby request for an overdraft facility of Kshs. ...,
.  ——dr . P )
For the purpose of ..o whose collateral / security is
Repayment period ......................l CommencementDate ...................coooenlne.
Signature: ... BSite: .................. 00 ....................

OFFICIAL USE

APPRAISING OFFICER

Name. ... Designation: .........ccocoiiiiiiniiiiinns
Account Status ........ N0 A ... BN .. ........ LW
Remarks ................... S A SN B ... . ... ......oeeeeeeees
Recommended AMOUNL. ...
SigN .o —— e e e.a s mmnn e eaeneen Date ..o

NaME. ..o Designation: .........ccccveviiiiiiiiinanns

ACCOUNT SEALUS ... e
APPIrOVEA AMOUNT ..t ettt et
SIgN Date .o

Motto: Save regularly, Borrow wisely, Pay promptly



