
 

 

 

 

 

STANDING ORDER FORM 

To The Manager, 

Hazina SACCO FOSA, 

RE: STANDING ORDER FROM MY FOSA ACCOUNT. 

I kindly request Hazina SACCO to deduct Ksh………….................... from my FOSA account 

every month with effect from (date)………………….…….. to go towards payment of; 

BOSA  

Deposits Ksh…………………………. 

Loan ( Including Interest) Ksh…………………………. 

Welfare Fund Ksh…………………………. 

Holiday Account Ksh…………………………. 

  

FOSA  

Loan Ksh…………………………. 

Premium Account Ksh…………………………. 

Jewel Account Ksh…………………………. 

___________________________________________________________________________ 

Duration Of Standing Order 

………………… Months/ Until Further Notice. 

 

Name: ___________________________________________ID No.____________________ 

Employer: ________________________________________Phone No: _________________   

Sign:__________________________________  Date:_______________________________ 

HAZINA SACCO SOCIETY LTD 

P.O. BOX 59877 - 00200 NAIROBI: TEL: 020-2722106/2719098/2428634.  

020-2150238 /2428634 

Mobile: 0701819685/0701820219/ 0735926900/ 0712149631.  

Email: info@hazinasacco.or.ke, fosa@hazinasacco.or.ke 
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