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                     KENYATTA MATIBABU SACCO SOCIETY LIMITED





    P. O. BOX 2117 - 00202







     KNH – NAIROBI.

Tel: 2737861 (Direct Line)

                                                              2726300 Ext.43046


AUTHORITY TO INCREASE/DECREASE DEDUCTIONS FROM SALARY

PARTICULARS OF THE MEMBER
Name:……………………………………………………………………………………………………

Membership No:…………….………………..…
Personal No:……………………….…………….
Employer:……………………………………………………Phone/Ext:..………..………….………...
Address:………………………….…..………………………Station/Dept.:………….………………..
Please adjust my deductions as follows:-

1. Increase/Decrease my Shares from KShs…………………………….to KShs………….……........
2. Increase/Decrease repayment of Development loan from KShs…………......to KShs…………….
3. Increase/Decrease repayment of Emergency loan from KShs……………...to KShs….…....……..
4. Increase/Decrease repayment of School fees loan from KShs………………..to KShs…………….
5. Increase/Decrease repayment of Motor Vehicle Insurance loan from KShs…………to KShs……

6. Increase/Decrease repayment of Jiinue loan from KShs…………to KShs……

7. Increase/Decrease repayment of Tulizo loan from KShs…………to KShs……
Adjustments to be made in the month of ………………………………………………….....................

Member’s Signature……………………………………………..Date…………………………………

NB: For any adjustments to be made in a month’s payroll, forms must have been received before 5th of the current month e.g. for any adjustments to be effected in the month of August, the variation form should have been received in the office by 5th of the same month.  Variation forms received from the 6th August to 5th of September would be effected in September.
FOR OFFICIAL USE ONLY

Fed in the month of ………………………………………………………Year………………….…….

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

In case of Rejection Re-feed in the month of ……………………………..Year……………………….
By…………………………………………….Signed……………………………Date………..………
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