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                                                                                                                             Form JCSCS/ST/01 

TRANSFER OF SHARE CAPITAL  AGREEMENT 

The undersigned shareholder hereby assign, sell, and transfer 
to………………………………(“Buyer”)……………………………………………….of the shares owned by the 
shareholder. 

The purchase price shall be indicated below and shall be paid by Buyer within…………….days of buyer having 
received an executed copy of this agreement with the Share Certificate representing the shares duly endorsed to the 
Buyer.  The shareholder represents that he/she owns the stock fee of any liens, security interests, claims, or other 
encumbrances and that the buyer will obtain good, valid and marketable value to the shares. 

This agreement constitutes the entire agreement between the parties pertaining to its subject matter and supersedes 
all prior and contemporaneous agreements, representations, warranties, senders’ findings and discussions whether 
oral or written with respect to the subject matter.  This agreement may only be amended in writing signed by both 
parties. 

A:  MEMBER DETAILS (Seller) 

NAME……………………………………………………………………………………M/NO………………………… 

ADDRESS…………………………………………………………….EMAIL…………………………………………. 

EMPLOYER………………………………………………………… 

ADDRESS………………………………………………………….. 

OFFICE TELEPHONE……………………………………… MOBILE NO……………………………………. 
 
B:  DETAILS OF SHARE HOLDING (Buyer) 

Total Share Capital……………………………………………as at……………………20…………… 

C:  TRANSFER OF SHAREHOLDING 
 
I………………………………………………………………………………………………………wish to transfer my  

Shareholding of Kshs……………………………………………………….......................... 
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To 
Dr/Mr/Mrs/Ms………………………………………………………………………………………M/No………………………… 

I agree to pay the transfer charges of Kshs……………………………………………..to the Sacco to facilitate this 
transaction. (Transfer fees Kshs.100/= payable by the transferee) as per Sacco By-Laws clause 25. 

Signature Seller………………………………………      Date……………………………. 

Signature Buyer………………………………………      Date…………………………….. 

D:  FOR OFFICIAL USE ONLY 

Accountant 

I hereby confirm that the shareholding of the seller is Kshs…………………….. 

as at……………………………………………..20…………………………………… 

Name…………………………………………………………Signature…………………………… 

Date……………………………………………………………………………………… 

Finance Manager 

Approval/Rejected 

Reasons…………………………………………………………………………………………… 

Name……………………………………………………     Signature…………………… 

Date………………… 


