
 

 
 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 

 

PART 1:  MEMBERS’S DETAILS 

NAME………………………………………………………………..……MNO………….……………… 

P/NO…………………………………………………EMPLOYER………….…………………….……... 

DEPT……..………..………ADDRESS…………………………..………MOBILE NO.………..……… 

 

EMAIL ADDRESS…………………………..……………..……………………………………………... 
 
 

I instruct you to vary my deductions as indicated here below: - 
 

PART 1I     VARYING DEDUCTIONS 

 

                                                                  From Ksh.        To Kshs.           Current Balance 

 

i) SOCIETY DEPOSITS 
 

ii) LOANS     Development Loan 

                            School Fees Loan 

                            Emergency Loan 

                            Attachment Loan 

 
iii) SACCO INVESTMENT SHARES 

Attach current payslip. 
 

Signature……………………………….……………..…………    Date…………….20……… 

 

PART 1II    CHANGE OF ADDRESS 

Changed to P. O. Box …………………………………………………………………………….. 

 

PART IV:     FOR OFFICIAL USE ONLY 

Credit Control 

Deductions varied with effect from…………………………………………….…….20……….. 

Action taken by…………………………..Signature…………………Date………....20……….. 

Checked by……………………………….Signature…………………Date…..…..….20………. 

Registry 

Address changed by ………………………….  Sign……………………..Date………………… 

P. O. BOX 28782-00200 

CITY SQUARE 

TEL:   (020) 2644888/2644889 

FAX:   020-2644889 

Email: info@ardhisacco.com 

Website: www.ardhisacco.co.ke 

Cellphone: 0722-209851/0735-337725 

NAIROBI 

Date......../.......20........ 

 

PAYBILL NO.305750. 
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