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BANKERS CHEQUE APPLICATION FORM  

 

Date: …………………………………. 

 

Name of Applicant…………………………………………… 

 

ID No: ……………………………………… 

 

Mobile No: …………………………………. 

 

Account No: ……………………………. 

FOR OFFICIAL USE ONLY: 

 

Banker’s Cheque No:…………………… 

 

Ksh: …………………………………… 

 

Commissions: 

Ksh: ………………………………….. 

 

TOTAL: Ksh. ……………………… 

 
Required if amount is to be debited from the account 

 

 

Please issue a banker’s cheque of Ksh. ……………………… 
Teller’s Stamp 

Amount in words: 
 

………………………………………………………………………  

………………………………………………………………………  

………………………………………………………………………  

……………………………………………………………  

Beneficiary……………………………………………………………  

………………………………………………………………………  

………………………………………………………………………  

 

Applicant’s Signature: ……………………………………………. 

 

 

FOR OFFICIAL USE ONLY: 

 

Checked by Operations Officer ………………………………Signature ……………………Date .…………….. 

 

Checked by Branch Manager ………………………………Signature ………………………Date………………… 

 

Collected by …………………………………………Signature …………………………Date …………………… 

CHAI SACCO SOCIETY LTD. 

Head Office: Chai House, 

Ground floor, Koinange Street 

P.O. Box 278 – 00200 

NAIROBI 

Tel: +254709 808 100 E-mail: info@chai-sacco.co.ke 

Website: www.chai-sacco.co.ke 
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