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OUF REF ..t Date:...

YOUP REF ..ttt

BOSA ERRONEOUS DEDUCTION CIAIM FORM

I request for refund of erroneous deductions for the month of............................. of
Ksh.oooiiiiiieie, as per attached copy of pay slip.

NAME. ..o TSC.NO/PENO.....cooviiiiiiiin, MNO.....evenenn.
STAtION. .o PoBOX. .o,
MODbiIle NO.....oviiiiie e Signature.............cevvenennnn Date.....................

AMOUNT TO BE REFUNDED

LoanKsh..........ooooii Interest Kshs......................... Total Kshs....................
Deposits/Shares Kshs........................ Total Kshs....................
Benevolent Ksh..................ooo. Total Kshs....................
Total Claim Kshs............................

ReeMIar K . ..

NaAME. ..o Signature..............ccooeiinnt. Date........coovvnvinnnnn.
Approved by CEO
Name. ..o Signature................ccooeeennl. Date..........ooevviinnn,
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