
 
 

 
 

 
STANDING ORDER FOR DEPOSIT/SHARES/LOAN CONTRIBUTION RECOVERY FROM 

FOSA ACCOUNT  
 
Name of Applicant...…………………………………………………Mobile No........................ 

P/No…………………… M/ No……………........Identity card No….............................………. 

Employers Name………………………………................ Station of Duty…………................. 

Amount to pay for: 

 Shares Kshs........................................ 

 Deposits Kshs. .................................. 

Loan Kshs........................................... 

Benevolent ........................................ 

Insurance .......................................... 

Date of transfer...........................................Months With effect from.............................................. 

FOSA account No............................................................................................................................ 

Applicants signature...................................................................Date.............................................. 

FOR OFFICIAL USE ONLY  

 Officer Signature Date 
System updated by  SACCO Officer    
Authorized  By  Accountant   
First  remittance on    

 


