ASILI SACCO SOCIETY LIMITED

P.O BOX 49064 — 00100 NATROBI
Email: asilisacco@yahoo.com
Website: www. asilisacco.coop

TEL 0723472823/0733472823

Re: Variation of Monthly Deductions

Please effect the following adjustments on my monthly contribution to the society. | acknowledge that
this changes will appear on my payslip from the month of ............ocoiiiiiiii

have attached the payslip for the month of: ..........................

1. Deposits From: Kshs.............c.ocvoiiiiiiiiniiinnnn, ToKshs......oovvvviiiiiiiinn,

2. Loan Repayment From: Kshs.......................... ToKshs.....coooovviiiiniiiins

Y ours Faithfully,

FULL NS, .ottt e e e
Personal NoO. EST NoO: ..ottt
DAt e Signature................o.vene.

Current address. ......oovvveiiiiiiiiiii s Mobile.......ooooiiiiiiiiii

Name of Employer...........cocoovviiiiiiiiiiiiiiienn, Station...................
Official Use

ACHON tAK N DY L.ttt e

Date: i Designation.................oeenenne.


mailto:asilisacco@yahoo.com

