IG SACCO (INVEST AND GROW ) SACCO SOCIETY LTD
IG SACCO PLAZA, KHALISIA ROAD 3

P. O. BOX 1150, 50100 KAKAMEGA- KENYA

TEL/NO. 056 — 30864, Mobile 0726340851 OR 0736333334,
Email: info@igsaccoltd.co.ke, Website:www.igsaccoltd.co.ke

INVEST & GROW

IG SACCO MEMBERSHIP WITHDRAWAL & ACCOUNT CLOSURE FORM

I/We the undersigned do hereby apply to close my/our FOSA Savings Account/and/or Withdraw my/our Sacco membership
subject to the sixty (60) working days notice (please tick appropriately)

E

No.| NAMES ACC./P. No. 1D No. Phone no. SIGNATUR

1.

2.

3.

State the reason(s) of Account closure and/or membership withdrawal

If application is due to death:

NAME OF CIAIMANT oiivitieieirireiteteeer ettt ettt s et se bt bbb ss et s s e sasssae s et ebesesesesesesesessbssabestesesesesereseseserasasassssssstsaeseseseresesane

Substitute guarantors are provided as below:-

... hereby accept to replace
............................................................. loan for

hereby accept to replace
............................................................. loan for

... hereby accept to replace
............................................................. loan for

... hereby accept to replace
............................................................. loan for

... hereby accept to replace

.................................. loan for

SIZNATULE: ..o hereby accept to replace
............................................................. loan for

SIZNATULE: .o hereby accept to replace
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............................................................. loan

......................................... loan

.hereby accept to replace
............................................................. loan
03 OO

EXIT INTERVIEW
Name: ... Signature: .................... Date: ..o

Remarks. ...
NOTE:
If reason of account closure or withdrawal is death, please attach certified copies of:
[] Death Certificate

O 1 etter of administration/Nomineecard

[ National ID /Surrender form

FOSA ACCOUNT BALANCE Kshs.
BOSA SHARES/DEPOSIT BALANCE Kshs.
LESS SHARE CAPITAL Kshs.
LESS FOSA OUTSTANDING LIABILITIES Kshs.
LESS BOSA OUTSTANDING LIABILITIES Kshs.
LESS ACCOUNT CLOSURE FEE Kshs.
LESS OTHER LIABILITIES Kshs.
NET BALANCE PAYABLE Kshs.
FOR OFFICIAL USE :
Processed by Name:..........ooooiiiiiiin Signature ................... Dater...ooooiiii
Checked by Name:.........oooooiiiiiiii Signature .................. Datero.oooviiiiinns
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