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INCREASE OF SHARES CONTRIBUTION FORM 

A. Members Details:  

Full Names: _______________________________________________ID No. 

___________________ 

Branch/School _____________________________________________ ______________________ 

Postal Address: ___________________________________________Code: 

___________________ 

Email: ___________________________________________________Mob. No: 

_________________ 

 

Kindly deduct Ksh ____________________________ (in words) 

_____________________________________________________________________________________ 

Towards my shares in Walimu Solidarity as from Date: ________________________________ 

ID no: ________________________ TSC No: _________________________ Sign: ______________ 

 

B. AUTHORIZATION ENDRSED BY : THE BRANCH SECRETARY AND ANY ONE OTHER OFFICIAL 

1. Branch Executive Secretary 

Name: ________________________________ Sign: ______________________Date: ___________ 

HEAD OFFICE: 

Next Gen Mall,  

2nd Floor, 

Mombasa Road, 

Nairobi-Kenya. 

P. O. Box 30412-00100, 

Tel: +254-20-2715683/4 

Cell No.: 0733606146 

Email: info@walimusolidaritysacco.co.ke 

Website:-walimusolidaritysacco.co.ke 



Name: ________________________________ Sign: ______________________Date: ___________ 


