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ROTO MOULDERS LIMITED 

 

 

P. O. Box 2210-00621 Nairobi 

Tel: +254-020-7622700                                                                  
Fax: +254-020-7622887                                                         

Email: unsacco@unon.org                                                 

Website:www.unsacco.org                                                                                        
 

 

PURCHASE ORDER FORM 

APPLICANT’S DETAILS 

Full Name:....................................................................................................................................... 

ID/Passport No:.......................................................  Member No: ...........................................  

Mobile No:.........................................................  Agency/Employer:……………………….. 

TANKS ORDERED 

 Tank Type & Capacity Quantity Unit Price in Kshs. Amount in Kshs. 

1     

2     

3     

4     

 TOTAL    

 

 TAPS AND FITTINGS 

(Optional)  

Tick if 

required 

Quantity Unit Price in Kshs Amount in 

Kshs. 

1 Either Pegler Tap    1500  

2 Or Lockable Tap    1000  

3 Or Rotatable Tap    750  

4 Sieve    1000  

5 Inlet and Outlet Hole    Free  

 TOTAL     

 

P. O. Box 26393, Nairobi 00504 

Tel: 552885 531063 552118 

Fax: 558412 

Email: info@rotomoulders.com 

UN SACCO 

Your Financial Anchor 

 

mailto:unsacco@unon.org
http://www.unsacco.org/
mailto:info@rotomoulders.com


DELIVERY DETAILS  

Beneficiary:.....................................................................ID/Passport No:...................................... 

1
st
 Mobile No:...........................................    2

nd
 Mobile No:.................................. 

Town: ……………………………………..   Estate/Village……………………… 

 

A Sketch Map From the Nearest Town 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby authorize my FOSA account to be debited with the above amount for payment of 

the specified tank(s) and/or taps and fittings. 

 

Member’s Signature:…………………………….    Date:…………………… 

 

 

UN SACCO OFFICER 

 

 

Name:......................................................................................... Title: ..................................... 

 

 

Signature & Stamp:………………………………   Date: ..................................... 


