
To:
Pension Administrator (Central Bank of Kenya)

NAIROBI

THIS INSTRUCTION CONFIRMED BY AN AUTHORIZED OFFICER OF THE SOCIETY (TO BE FILLED IN
DUPLICATE)

I, Mr. / Mrs. / Ms. / Prof. / Dr……………………………………………………………….

P. O. Box ………………………………………………….

Town: .…………………………………………………

Country: ………………………………………………..

PENNo. ………………………….............. Branch…………………..

Hereby request and authorize you to adjust / deduct / Cancel my remittances in favor of The Kenya
Bankers. With effect from.................................................................................(Date) until further notice as follows:

Payment Detail Amount From Amount To
CRS Donation/Contribution
Elimu Bora Savings Scheme Contribution
Fosa Account Savings Contribution
Main Savings Scheme Contribution
Minor Savings Account Contribution
Afya Imara Loan Repayment
Shamba Loan/Mortgage Loan Repayment
Boresha Loan Repayment
Aspire/Elite Loan Repayment
Elimu Bora Loan Repayment
Express Loan Repayment
Jibambe Loan Repayment
Karibu Loan Repayment
Loan Within Savings Repayment
Biashara Loan Repayment
Premier Loan Repayment
Restructured Loan Repayment
Share Capital Contribution/Loan Repayment
Barizi Savings Contribution
Commission 60.00 60.00

TOTAL(S)

M/NO …………………………… (Email Address) …………………………………….. (Mobile No.) ………………………………….…….

SIGNATURE………………………..……………………………………….

DATE………………………………………………………………..

INSTRUCTION CONFIRMED IN ORDER / NOT IN ORDER*

SIGNATURE………………………………………………………

FORWARDEDON……………………………………………

BANKING KENYANS


