
 

 

TO : 

VOLUNTARY ASSIGNMENT

THE KENYA BANKERS CENTRE, 3RD NGONG AVENUE, UPPER HILL
P.O. Box 73236 - 00200 City Square, Nairobi.
Tel: +254 20 5146500, Email: help@kenyabankers.coop
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FORM B1

( Employer / Bank )

AUTHORITY TO DEDUCT FROM MY SALARY AND REMIT SHARE CONTRIBUTIONS TO THE KENYA BANKERS 

( TO BE FILLED IN DUPLICATE )

I, MR / MRS / MISS 

--------------------------------------------------------------------

--------------------------------------------------------------- -----------------------------------------------------------

BANK BRANCH

WITH EFFECT FROM

1. MAIN SAVINGS 

1. SIGNATURE

1. MEMBER NO.

1. DATE

1. MOBILE NO.

1. SIGNATURE

1. FORWARDED ON 

1. RISK MANAGEMENT FUND

1. FOSA  ACCOUNT

1. ELIMU BORA SAVINGS

1. OTHERS

TO BE PAID TO THE CO-OPERATIVE BANK OF KENYA, NAIROBI BUSINESS CENTER BRANCH, NAIROBI FOR THE ACCOUNT OF THE 
KENYA BANKERS SACCO SOCIETY A/C NO. 011-20000-564000. THIS TRANSACTION CAN ONLY BE TERMINATED AND / OR AMMENDED
WITH THE KNOWLEDGE AND WRITTEN APPROVAL OF AN AUTHORISED OFFICER OF THE KENYA BANKERS.

KES 

CURRENT WORK STATIONSTAFF NO. 

---------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------

-------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I HEREBY REQUEST AND AUTHORIZE YOU TO DEDUCT FROM MY SALARY EACH PAY DAY THE SUM OF ( IN WORDS ) 

INSTRUCTION CONFIRMED IN ORDER / NOT IN ORDER

-----------------------------------------------------------------------------------

1. 2.

1. 3.

1. 4.

1. 5.

KES 

TOTAL

400 ( MANDATORY )

1. 2. 

BANKING KENYANS


