
 

 

 

              

 

 

THE MANAGER 

AMMAR SACCO  

 

 

RE: CASH TRANSFER 

 

I____________________________________________A/C No_______________ID No_______________   

 

wish to transfer Kshs___________________(in words)__________________________________________  

 

______________________________________________________________________________________  

 

To A/C No:____________________ Name___________________________ ________________________  

 

Account Holder 

Name:_____________________________Signature_____________________Date___________________ 

     

 

 

OFFICE SECTION: 

 

Checked By_____________________________Signature________________________Date____________  

 

 

Confirmed By____________________________Signature________________________Date____________  

 


