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APPLICATION FOR CLOSING SAVING ACCOUNT 

 

I hereby make an application to close My Savings account, F/PNO/TSC………………… 

with the Sacco Savings Account Section ………………………………..branch with 

effect from ………………………………….. 

 

Debit My Savings Account with Kshs……………………………….as the fee for closing 

the Savings Account. 

 
NAME      RESIDENTIAL   NATIONAL  SIGNATURE 

               ADDRESS               IDENTITY NO    

   

 

1.  ……………………………  ……………………… ……………………. ……………….. 

 

2. …………………………… ……………………… ……………………. ………………. 

 

3   …………………………… ……………………… ……………………. ……………….. 

 

4. ……………………………. ……………………… ……………………. ………………. 

 

 

FOR OFFICIAL USE ONLY 

 
NAME OF THE OFFICER CLOSING THE ACCOUNT …………………………… 

 

DATE………………………………………………………………………………… 

 

SIGNATURE………………………………………………………………………… 

 

APPROVED BY…………………………………………………………………….. 

 

DATE………………………………………………………………………………… 

 


