
 AQ~ 
 

 
 
 
DECLARATION 
 
I………………………………………………..hereby authorise the University Finance to 
deduct Ksh……………….. from my monthly Salary  and credit it to Fundilima Sacco 
Society Ltd with effect from ………………………(month) until further notice. 
 
 
DISTIBUTION OF DEDUCTIONS 
  
Share contribution Ksh From…………………….. To……………….. 
 
Loan Repayment (Tick the Loan type)  

Fundilima Loan 

Fundilima Development Loan 

Fundilima Emrs/ sch. fee Loan 

Super Loan 

 
Loan From Ksh.………………………To………………………….. 
 
Fundi Save Ksh.………………………To………………………….. 
 
 
 
Members Signature ……………………….Date……………………….. 
 
Personal File Number……………………………. 
 
Membership Number……………………………... 
 
Department……………………………………….. 

P. O. BOX 62000 – 00200, NAIROBI 
TEL: 067 52311, 0202356669/70 
Email: fundilimasacco@yahoo.com 


