TABASURI DT SAVING & CREDIT CO-OPERATIVE SOCETY LIMITED

@‘T\abasuri

INCREASE/DECREASE OF COOP DEPOSITS FORM
(Kindly fill part 1 or 2 below where necessary)

NAME: . e
[d = G N O 2N .
CO-0OP NO.: e
TABASURI P.O.BOX.: oo
STATION. oot .
DA T o e .
THE CEO,
TABASURI DTSACCOLTD.
P.O BOX 80862,
MOMBASA,
KENYA.
RE: INCREASE/DECREASE OF COOP DEPOSITS
1) Iwould like to increase my monthly SACCO deposits by Kshs................... 1.e from
Kshs....coooveveeeiiinnnn, to KShS..ooovveeiieiiinnn, per monthw.e.f ........... [oeiei... /20.........
2) I would like to decrease my monthly SACCO deposits by Kshs................... i.e from
Kshs....oooeveiiieeeee to Kshs.....coooveeieinicns per month w.e.f ........... oevnann 120.........

Yours Faithfully,

Signed:.....ooeveveniiiie .

NAME: .o .




