
CHEQUE BOOK REQUISITION FORM 
                    

         
 
 

 
Sheria Sacco, Matumbato Close, Off Elgon Road, Upper Hill | P.O. Box 34390 - 00100, 

Nairobi, Kenya 

Tel: 020 78 01 500 

Website: www.sheriasacco.coop | Email: bosa@sheriasacco.coop  

 

Please supply me/us with a new cheque book and debit my / our account with the cost. 

 

MEMBER DETAILS 

 

Name                    …………………………………………………………………………………….. 

National Id no.      ……………………………………………...…………………………………….. 

PF/AC no.             ……………………………………...................…………..…………………….. 

Branch                  ……………………………………….……..…………………………………….. 

Phone no              …………………………………………………………..……………………….. 

Email address       …………………………………………………..………………………………..  

Date                      …………………………………………………..……………………………….. 

Delivery Location ………………………………………………….……………………………….. 

 
CHEQUE DETAILS 

 

Number of cheque book(S)       …………………………… 

Number of cheque leaves     25                         or      50  

 

 

 

Members’ Authorized Signature:…………..………………… Date    …………………………                                                    

 

NOTE: 

o New cheque book is supplied to the member or his/her known agent. 

o Allow for five days processing before collecting your new cheque book from your 

branch. 

o If the cheque book is not collected within 60 calendar days of our receipt, it will be   

destroyed. 

o Cheque book charges as per tariff. 

 

http://www.sheriasacco.coop/
mailto:bosa@sheriasacco.coop

