TELEPOST SACCO LIMITED
P.O. BOX 46557 NAIROBI, TEL. 222711, 226595, 315085, 343983, 210725/6
FAX NO. 2225780

DEPOSITS TRANSFER FORM

A. SELLER

Deposit Sum (File) Kshs.......cccvvvvienen..... (e et e e e e et e e e e ae e e ans )
Deposit to Transfer Kshs..........cccoovvvinnenn. (fe ettt ettt ettt ettt e e re e e eaaaeanaas )

B. BUYER

Deposit to Receive Kshs........ccvvvvneenn.. (fe ettt ettt ettt et ettt ere e e e e e aaeaneanaas )

C. WITNESSED BY

1o Name. oo Address.............. Code............ Town.......ccenne..
Tel NOwuiiiiieiiie e, IANO.oeiiiiieieee, N 3 1=4 s DT
2. NAME. .ot Address............... Code.......... Town....coccenennene.
Tel Nowowiiiiiiiiiiieieeeenen, TANO. et N 3 1=5's DU

1. Withdrawal Section: Name .......cccceviiiiiiiiiiiiiinninennn. N 3 1=3's DU Date....ccovnenennnn.n.
0] 10 D T PP
2. Cashier: Transfer Fees paid vide receipt no.............. Amount............ (e, )
3. Confirmed By: FM/ Accountant/Ass Accountant MPA: Sign....................... Date.....covveeinennnnens
4. Approved By: The Chief Executive Officer: Sign..........cccevvviiiniininnn.. Date..ooevveviiniiiiiinennennn.

E. TERMS & CONDITIONS

((1.) TO BE COMPLETED IN FOUR (4) COPIES. (2.) ALL PAYMENTS MUST BE
ACCOMPANIED BY AN OFFICIAL RECEIPT (3.) TRANSFER IS ON A WILLING SELLER
AND BUYER BASIS.)



