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P. O. BOX 44071, 00100, NAIROBI TEL. +254 020 2785000 

Email: info@ukulimasacco.coop Website: www.ukulimasacco.coop 

 
BANKERS CHEQUE APPLICATION FORM                                                 REF NO. UCSCS/F/FOSA/003 

 

 Date______________ 

 

The FOSA Manager, 

Ukulima Sacco Society Limited 

_______________Branch 

 

 

Kindly issue me /us with a bank cheque for Kshs______________________________________________ 

Kenya Shillings_________________________________________________________________________ 

_____________________________________________________________________________________ 

In the name of ________________________________________________________________________ 

  ___________________________________________________________________________________ 

Please debit my / our account No.___________________________________________with the full cost. 

Full Name of Applicant(s) _______________________________________________________________ 

ID/No._______________________________________________________________________________ 

Postal Address________________________________________________________________________ 

Telephone No.________________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

Applicant’s signature___________________________________________________________________ 
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