
 

 

 

              

 

 

DORMANT ACCOUNT ACTIVATION FORM  

The Chief Executive Officer   

Ammar Sacco 

Po Box 6957-01000 

Thika. 

I hereby apply to reactive my account no………………….……as from (date)………...…..………… 

Account holders name…………………………………………..……………………………………… 

ID/Passport No…………………………….……..last transaction amount………….…..……..……… 

Reasons for not operating the account  

………………………………………………………………………………………………………… 

Reasons for reactivation…………….………………………………………………………………… 

Customer declaration : I authorize the Sacco to debit from my account Kshs 200 been account 

reactivation fee. 

Customer Signature…….………………………………….Date…………………………………. 

 

OFFICIAL USE ONLY 

Comment (Declined /Accepted)…………………………………………………………………… 

 

Checked By……………………………Signature……………………………Date……………….. 

 

Authorized by…………………………Signature………………………….....Date……….……… 


