
RTGS and EFT Form 

1 Member Details: 
1.1 Member No: 1.2 Date: 

1.3  Name: 

1.4  Account Number: 

1.6 Tel. Number 1.6 Email Address: 

1.7 Amount in Figures: 

1.8 Amount in Words: _______________________________________________________________________________ 

_________________________________________________________________________________________________________ 

1.9  Customers ID No: _________________________          ______________________        ____________________ 

1.10 Signature:              _________________________          ______________________         ____________________ 

2 Beneficiary Account Details:  

Beneficiary’s Name: 

Beneficiary’s Account 

Number: 

Beneficiary’s Bank: 

Beneficiary’s Branch: 

Swift Code/Sort Code 

Purpose of Remittance: 

3 Official Section: 
Received By: Signature: Date:

Processed & 
Verified By: 

Signature: Date: 

Need Call Back: No [  ] Yes  [   ] 

Phone No: __________________________   Talked To:  ___________________________________________ 

Date: ________________________________    Time: _____________________________________ 

Comments: _________________________________ Call By: _________________________________ 

KINGDOM S ACCO SOCIETY LIMITED 
Empower House, Githurai 45, Thika Road  
P. O. Box 8017, 00300, Nairobi, Kenya  

Tel. +254205006060
EMAIL: info@kingdomsacco.com. WEBSITE: www.kingdomsacco.com 

http://www.kingdomsacco.com/

