
JAMII SAVINGS AND CREDIT CO-OPERATIVE SOCIETY 
P.O Box 57929 -00200, Nairobi, Fax: 552523 

Tel: (020) 552477,552448, Mobile: 0712-852762, 0724-179890 
Web:  www.jamiisacco.com    E-mail: Info@ jamiisacco.com 

MEMBERS REQUEST FOR PAYMENT FORM 

Applicant’s Details 

Name....................................................................................................................................... 

Member No............................................................................................................................. 

Telephone No......................................................................................................................... 

Account Details 

I request to be paid FOSA Savings/Refund/Dividends/Interest/any 

other................................................. through M-Pesa bulk payment system/bankers cheque. 

Name..........................................................Designation...................................Date.............. 

Signature..................................................... 

For official use: 

I confirm that M/No.......................................... has Kshs.....................................in FOSA 

Account/Refund etc to be sent as per his/her request. 

Name..........................................................Designation...................................Date.............. 

Signature..................................................... 

Confirmation of Data Capture in the Payment Schedule 

I confirm data capture in the bulk schedule list: 

Name...............................................................Designation.................................Date.............. 

Signature........................................................... 


