
 
 

 

 
SHARE CAPITAL TRANSFER FORM 

 

I hereby give irrevocable instructions to the society to transfer my shares totaling to........................ (No. of shares) 

and amounting to Kshs.......................... (In words)............................................................................................. 

Member transferring the shares: 

Name    ................................................................................................................................................... 

I.D No   .................................................................................................................................................. 

Sacco Member No. ................................................................................................................................................ 

P/No   .................................................................................................................................................. 

Signature  ................................................................................................................................................. 

Member receiving the shares: 

Name    ................................................................................................................................................... 

I.D No   .................................................................................................................................................. 

Sacco Member No ................................................................................................................................................. 

P/No   .................................................................................................................................................. 

Signature  .................................................................................................................................................. 

 

This transfer is effective as of the....................................day of ..........................................201............................... 

WITNESSED BY 

 

1. Name.................................................................................................................................................................... 

I.D No...............................................................Sign.............................................................................................. 

 

      2.    Name...................................................................................................................................................................... 

             I.D No.................................................................Sign..........................................................................................  

 

FOR OFFICIAL USE ONLY 

 

Verified by....................................................................Signature......................................Date..................................... 

 

Authorized by...............................................................Signature........................................  Date...................................... 

 


