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KENYATTA MATIBABU SACCO SOCIETY LIMITED





    P. O. BOX 2117 - 00202







     KNH – NAIROBI.

Tel: 2737861 (Direct Line)
                                           

                      2726300 Ext.43046

         CHRISTMAS CONTRIBUTION
      PARTICULARS OF MEMBER/NON-MEMBER
Name:……………………………………………………………………………………………………….
Membership No:……………..……………..…
Personal No:………………………….………………...
Employer:…………………………………………… Cell Phone……………………Ext:..……….…….
Address:………………………….…..………………………Station/Dept.:…….………………….............
1. I hereby authorize you to deduct from my salary  Kshs……………………… towards my Christmas.
2. Please increase/decrease deductions from KShs……..…………….......to KShs………………….........
Adjustments to be made in the month of ……………………………..………………..................................
Signature……………Date………….……………State if you are a Matibabu member..………………….
NOMINATION  DETAILS
NAME OF NOMINEE:……………………………….……………….ID NO.........................................

RELATIONSHIP:……………………………..…………. ………..……………………………………
NAME OF GARDIAN INCASE OR A MINOR………………………………………………………
FOR OFFICIAL USE ONLY 
Fed in the month of ………………………………………………...………Year………………….…….

Fed by…………………………………Signed………………………..……………..Date………………...  
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