£

GLOHA SACCO PO BOX 8074-00200 NAIROBI, Email: info@gloha-sacco.co.ke website: gloha-
sacco.co.ke Contact: 0726228004, 0720578278.

CHRISTMAS SAVINGS FORM
L. NAMEiuice e v e P/NO:..oooireiecveerieeenes Members NO:.......coeeeerererreecreeeeereee e
2. Department.......ieveivenenecceneereene e ID NOeeteee et e s eaes
3. EMPIOYEr AN AQUIESS:....cvieeeiieiiet ettt ettt ettt ettt be st e s e se s aseebesensesessese sbesessasarsaneebeseesasbebeseaneseesnnsanes
A, PRONE NO:. ittt ettt et ettt s st s et s s et e sttt ettt e
5. Ihereby authorize you to deduct from my salary KShs.............coooiiiiiiiiiiiiiiiiecceececee e As my monthly

Christmas savings contribution. (Minimum contribution is Kshs.500/= per month)

L LYot R AV 1 o1 PP

| certify that the information given here is correct to the best of my knowledge.

6. Applicant’s SIZNAtUIE.......cccceceerieieecerecee et Date: i e



