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fosirpodoas i MEMBERS REQUEST FOR PAYMENT FORM

Applicant’s Details
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Account Details
| request to be paid FOSA Savings/Refund/Dividends/Interest/any

(o] 0[] U URURURI through M-Pesa bulk payment system/bankers cheque.
NAME e Designation......ccccceeveeieieieninnnennnnn, Date..............
SIgNAtUNE. ..,

For official use:
I confirm that M/NO.........coovuvieeiiiiiiiieeeeieeee, has KShS.....covvvviiiiiiiiiiiiiiiieee, in FOSA
Account/Refund etc to be sent as per his/her request.

SIgNATUIE. .,

Confirmation of Data Capture in the Payment Schedule

| confirm data capture in the bulk schedule list:



