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BUNISTA NON-WDT SACCO SOCIETY LTD
P.0. BOX 194-40601 Bondo Tel: 0768 546 610
Email: information@bunista.co.ke

OVER DEDUCTION/ PAYMENT REFUND - REQUEST

FORM
L PF/NO......cccee..... M/NO
request for a refund of Kshs............ (in figures)

......................................................................... (in words) over deducted

ON wvoevcesveersseennrnneee. LOAN/DEPOSITS /CPS/ESS/BBF in the month

[ attach my payslip for the verification.

Signature: ......cccccceveeveeeDater o

Phone No: ID No:

Official Use Only

Checked By: ....ccccecvuunene, Sign: coveveiiiiieeens Date: ...coooveveiennnn
Loans Officer

Checked By: ......cccoeeenn. Signe e Date: .....cccocvveennnn.
Accounts Assistant

Confirmed By: ................... Sign: ..o Date: .....cccocveenn

C.E.O
Authorized By: ................... Sign: ..o Date: .....cccvveene

Treasurer
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