
 SELECT TRANSFER: 

Internal Transfer        EFT     Date                                                    
  

SENDER DETAILS RECEPIENT DETAILS 

Account Name:                                                                 Account Name:                                                                 

Account No:                                                                       Account No:                                                                       

ID NO:                                                                                  Bank:                                                                                 

Mobile No:                                                                         Branch:                                                                         

Amount in figures Mobile No:                                                                         

Amount in words:                                                              

                                                                                              

                                                                                              

I have received and confirmed the information given is correct. 

Please effect the transaction. 

 Name of Applicant:                                                               

 Signature 1:                                                                      

 Signature 2:                                                                      

 Signature 3:                                                                      

 

 

FOR OFFICIAL USE ONLY 

Account Balance:                                              Date                                               Time                                               

Bank Code:                                                          

EFT No:                                                                 

Call back details: called by                              Person Contacted                                  Tel No.                                               

Transfer processed by                                     Signature                                                  

 

COMMISSION GOVERNING THE TRANSFER OF FUNDS 

I/We hereby agree that as long as the society acts in compliance with this authorization, the society shall be 

irrevocably and unconditionally indemnified in full by me/us against any cost/claims losses or liabilities of any 

nature(direct/indirect) resulting from any act of omission in connection with the subject of this authorization. 

 

KENCREAM SACCO LIMITED 
P.0.BOX 30131-00100, NAIROBI  

Tel No: 020 3980000 / 0703 756 350  
Email: info@kencreamsacco.co.ke  

Website: www.kencreamsacco.co.ke 
 

(FUNDS TRANSFER FORM) 
 

 

http://www.kencreamsacco.co.ke/

