
I________________________________________ ID:/Passport No: ________________ 

Membership No.___________________________Mobile No:_____________________ 

Employer…………………………Duty Station ________________________________

Email Address: ___________________________________________________________

Wish to change my PayPoint to my FOSA account at Kimisitu Sacco Society Ltd E�ective 

from____________________________________________________________________

I con�rm that my salary shall be channeled to Kimisitu Sacco FOSA ACCOUNT and that I 

will not change the pay point unless advised otherwise by the Sacco.

Name:______________________________Member No:______________________

Sign: _______________________________ Date______________________________

Approved By (Employer):

Name…………………………………………Sign………………..Date………….………

Employer Stamp 

CHANGE OF SALARY PAYPOINT(IRREVOCABLE INSTRUCTION) FORM

AEA Plaza, Valley Road
P.O Box 10454 -  00100 Nairobi - Kenya
Tel: 0709 136 000
Email: customercare@kimisitusacco.or.ke
Website: www.kimisitusacco.or.ke


