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MEMBERSHIP WITHDRAWAL & SHARE CAPITAL TRANSACTION FORM 

a) Deposits Withdrawal 

I ……………………………………………..……………M/No……………. Id No………………wish to 
withdraw my membership from Unison Sacco. 
Reason(s) for withdrawal…………………………………………………………………… 

   Applicants Signature……………………………………………. Date………………… 

OFFICIAL USE ONLY 

Receiving Officers Remarks; 

a) Deposits Amount Kshs……………………………………………….. 

b) Loan Guarantors; Cleared/ Not Cleared {……………………….….} 

c) Loan Liability; Cleared/ Not Cleared {……………………………….} 

d) TSC Clearance; Cleared/ Not Cleared {……………………….…...} 

e) Entry made & confirmed by ……………Staff No……… Signature………………Date………. 

f) Approved by Branch Manager………………. Signature…………………...Date ……………….. 

g) Updated by …………………………Signature………………..……. Date ……………….. 

b) Share Capital Sale Authorization 
(On membership withdrawal the member must sell the share capital) 
Note; The Share Capital of the Sacco is divided into units of Kshs 100 each. The customer has the right               to sell the 

shares at any price.  

I authorize sale of my Share Capital of ………units at Kshs………...per unit to M/No…….. 

 
Applicants Signature………………………………………………………. Date………………… 
c) Buyer Acceptance 
 A member must have met the minimum share capital to be eligible to purchase from exiting members. 
I......................................................................M/No.......................IdNo.................................agree to purchase 

............units of shares at Kshs.......... per share from M/no................., using funds deposited on my share capital 

transaction account. 

Signature………………………………………………………. Date………………… 

d) Payment of Dividends & Interest  

Other amounts received after account closure including Dividends & Interest to be paid through; 

 Mpesa No. ………………………………Verified by customer Signature………………. Date…………………. 

 Officers Confirmation that the quoted Mpesa Number is the same as the number in the ESoft system;  

            Officer Name………………………….……. Staff No……… Signature…………. Date………………. 
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a) Created by ………………Staff No…………………Sign…………...……. 

b) Verified by Branch Manager…………..……….….Staff No………..….…Sign……………. 

c) Updated by………………Sign………………….. 
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