
Names As Per ID…………………………………………………………...IDNo…………………..……………. 

Payroll No…………………………………………………………. Member No………………………….………. 

Mobile No………………………………….…Current Address / Code………………………………...…………

Branch………………………………………………………………Date………………………………………...... 

Amount figures……………………Amount in words…………………………………………………………....... 

Signature……………………………………………………………. Date………………………………..……...... 

CONDITIONS 

1) The BOSA deposits shall not be withdrawable before completion 12 months within the SACCO 
2) In case of withdrawal of the BOSA deposits before the lapse of 12 months, dividends earned will 
   be recovered and computed on pro-rata basis 

FOR OFFICIAL USE ONLY: 

RECEIVED BY:…………………………………SIGN……………DESIGNATION……………. DATE………...

CHECKED BY: BRANCH MANAGER ……………….……….…………SIGN…………………DATE….…….. 

CONFIRMED BY: CREDIT MANAGER ………………………………… SIGN ……………… DATE………....

AUTHORISED BY: CHIEF MANAGER CREDIT ………….………………SIGN …………..... DATE…….......

LUMPSUM BOSA DEPOSIT FORM

UNIVISION SACCO 
powering dreams             


