
 

 

TO THE CHAIRMAN 

BAT SACCO LTD          

P.O .Box 30000-00100 

Nairobi. 

 

Re: IMARA SAVING REFUND 

I do hereby request to withdraw funds from my Imara Saving Account (Amount in figures) 

Kshs………….…….…….…….… (Amount in words) Kshs……………………………………………….. 

…………………………..………….…………..……………..………………..………  

Bank Details: Account name……………………………… Bank name…………………..…………… 

   Branch………………………………      Account No……………………………………………………. 

Applicant Name___________________________________  Member no________________ 

Signature___________      ________ ________             Date___________ 

OFFICIAL USE ONLY  

 

       Current Balance              

 

       Withdrawal Amount              

 

       Balance after Withdrawal              

 

      Prepared by: Name      Signature       Date        

      Checked by: Name      Signature       Date         

      Approved by: Name      Signature       Date         

 

 

     EFT Bank      Amount      Date        

 


