
WASHA SACCO - FOSA
GROUP ACCOUNT 

TITLE OF ACCOUNT ...................................................................................................................................

DATE...................................................

POSTAL  ADDRESS  .....................................................................................................................................

TELEPHONE ..................................................................................................................................................

PHYSICAL ADDRESS....................................................................................................................................

FULL NAME OF SIGNATORIES          TEL No.                   ID  No.            DESIGNATION       SIGN

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

SIGNING  INSTRUCTIONS           

FOR OFFICIAL USE

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

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

CHAIRMAN...........................SECRETARY................................TREASURER....................... OFFICIAL..................................

ACCOUNT NO .........................................................

DATE ACCOUNT  OPENED....................................

OPENED BY..............................................................

CHECKED BY..........................................................

OTHER DOCUMENTS HELD................................

SIGNATURE    ..............................................................

AUTHORISED BY    ....................................................

Copy of ID, Photos and names of signatories

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

SE RR TEV TIN EG Y U BO

AC S CA OH  LS TA D

W

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

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

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


