
WASHA FOSA

FIXED AND CALL DEPOSIT ACCOUNT OPENING FORM
(FILL IN DUPLICATE)

FORM A1G

BRANCH................................................................................................ DATE ...............................................

Please open a (Tick as appropriate)

Fixed Deposit Call deposit account

For (Currency)....................................amount in gures .....................................................................

Amount in words..................................................................................................................................

.............................................................................................................................................................

Tenor           .......................... Months (FDR ONLY)

MODE OF PAYMENT (Tick as appropriate)

(Tick as appropriate)SPECIAL INSTRUCTIONS UPON MATURITY

Cash Deposit

Account Name...................................................................................................................................

...........................................................................................................................................................

Account Number

No roll over Roll over

Disposal instructions.......................................................................................................................

........................................................................................................................................................

Account Signatory (ies)

Name ID Number Signature

1........................................................................     ......................................     ................................

2........................................................................     ......................................     ................................

3........................................................................     ......................................     ................................

4........................................................................     ......................................     ................................

Bank Authorising Signatory

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

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

White - Bank copy Pinks -Customer copy

Interest rate applied

Tellers Stamp/Signature

Debit My account

(Required if amount is to be debited from the account)

F/D A/c No.
(Required if amount is to be debited from the account)

Washa Sacco Offices
Nyerere Avenue
Ralli House, 3rd Floor,
Tel: 0732 525224 / 0797 690900
Email: info@washasacco.co.ke

WASHA SACCO LTD.
P. O. Box 83256 - 80100
Mombasa - Kenya
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