
 

 

 

 

DORMANT ACTIVATION/ClOSURE OF ACCOUNT REQUEST FORM 

 

I do hereby authorize Fundilima Sacco  

1. To reactivate my account which has been dormant 

2. To close my account which has been dormant        

Member Details:  

MEMBER NAMES: …………………………………………………………     

ACCOUNT NUMBER: …………………………………………………………  

ID NUMBER: ………………………………………………………… …………… 

PHONE NUMBER………………………………………EMAIL………………………. 

Reason for Dormancy: …………………………………………………………  

Reason for Reactivation: …………………………………………………………  

Member Declaration: I confirm that the information given above is true and I authorize the Sacco 

to reactivate/close my account in accordance with the prevailing Sacco By-laws.  

Member’s Signature: ………………………………….. DATE: ……………………….. 

NB: Attach Copy of ID 

 

For Official Use Only:                                         Name                Signature                    Date  

i. KYC Data & Mandate Captured By: …………………… …………………… ……………………..  

ii. Checked By:                                     …………………………. …………………… ……………………..  

iii. Activated  By:                                    …………………………. …………………… ……………………..  

iv. Approved by:                                   ………………………… …………………… …………………….. 

Use the following Bank details for Deposit to activate your account. 

 

PAYBILL NO: 411535 

 

 

P. O. BOX 62000 – 00200, NAIROBI 

TEL: 067 52311, 0202356669/70 

EMAIL fundilima@yahoo.com 


