ACCOUNT STATEMENT REQUEST FORM
EGERTON UNIVERSITY SACCO SOCIETY LIMITED

P.O. BOX 178. EGERTON. MOBILE: 0722144734/0733999002 TEL/FAX 051-2217809 email: info@egertonuniversitysacco.coop
Website: www.egertonuniversitysacco.coop Facebook:www.facebook.com/ergertonsacco

The Chief Executive Officer
Dear Sir/Madam

RE: ACCOUNT STATEMENT REQUEST
Please issue Me/Us with the following Account(s) Statement(s) and Debit My/Our Account(s) with your Charges.

ACCOUNT NUMBER ACCOUNT NAME PERIOD COVERED
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Yours Faithfully
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