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    TRANSFER FORM 

PERSONAL DETAILS 

NAME ………………………………………………………………………………………… 

M/NO …………………………………TSC NO……………………………………………… 

ID NO …………………………………. 

Wish to apply for a transfer of Kshs…………………………………………..…... (In figures) 

…………………………………………………………………………………..….. (In words) 

From: 

A/C NO………………………………………………………………………………………… 

To: 

A/C NO………………………………………………………………………………………… 

OF………………………………………………………………………………………………. 

I agree to abide by all the transfer conditions and to pay any transfer charges thereof. 

SIGNATURE OF THE TRANSFEROR ……………………………………..DATE………………..…… 

 

FOR OFFICIAL USE ONLY 

TRANSFER APPROVED / NOT APPROVED: 

REMARKS…………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

ACOUNTANT’S SIGNATURE…………………………………………..….DATE………………….…………. 

MANAGER’S SIGNATURE………………………………………….….…..DATE………………………….…. 

    TRANSFER CONDITIONS 

 There must be adequate credit balance in the transferor account. 

 The transferor must bear the cost of the transfer. 

 The transferor must attach his/her ID copy and must be present form in person. 

 It is hereby agreed that the facility so granted is at the discretion of Unison Sacco Society Ltd. 
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