


                                                                                                    NAME: …………………………………………
                                                                                                   SCHOOL: ………………………………………..
                                                                                                   ADDRESS: ………………………………………
                                                                                                    DATE: …………………………………………..
           
THE COUNTY PUBLIC SERVICE BOARD
MAKUENI COUNTY  
P.O BOX 49 - 90300 MAKUENI. 

 RE: CHANGE OF PAYPOINT  
I, the undersigned, do hereby authorize change of my Pay point from…………………….,,,……………….…… Account Number…………………………………….. 
To Kitui Teachers DT Sacco,  bank code 99 branch code 090 Account Number…………………..…………… 
 SACCO Bank details
Bank & branch: KCB bank – Makindu branch
Account name: Univision DT SACCO Society ltd
Account number: 1253963150
Name:………………………………………………….….… 
Designation………………………………………..……….. 
Signature……………………………………………,,..….… 
P/No……………………………..….………………………. 
ID No…………………….………………………………… 

NB: Attach ID copy & current payslip
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