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DATE………………………………….. 

 

INDEX NO……………………… NAME……………………………........... 

 

Dear sir/madam, 

 

RE: BANKERS CHEQUES 

 

I hereby authorize you to DEBIT my savings account number  

 

…………………………………. With Kshs………………………… 

 

In words ……………………………………………………………… 

 

……………………………………………………………………….. 

Plus any commissions that may be levied in regard of the cheque  

 

And issue me with banker’s cheque(s) in favour of the following; 

 

Payee…………………………………………………Amt………….. 

 

Payee…………………………………………………Amt………….. 

 

Payee…………………………………………………Amt………….. 

 

Payee…………………………………………………Amt………….. 

        

TOTAL……………….. 

 

Signature………………………………………………………….. 

 

For official use 

 

Cheque Nos issued………………………………Amt…........................... 

 

Issued by ………………………………………… sign……………………. 

 

Collected by……………………………………….sign…………………….. 

      UNITED NATIONS SACCO SOCIETY LTD 
P.O BOX 30552-00100, NAIROBI. TEL: 254-020-7622700 

FAX: 254-020-7622887 E-MAIL:unsacco@unon.org 
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