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SHARES TRANSFER FORM 

 

TRANSFEROR  

 

The Chief Executive Officer, 

Metropolitan National Sacco, 

NAIROBI 

I .................................................................................................................................. (Full Names as they appear on ID) 

STAFF NO.......................... ID NO .............................. OFFICIAL DESIGNATION ................................................ DUTY 

STATION & ADDRESS ........................................................................................................................................................... 

MOBILE PHONE NO......................................... E-mail Address: ......................................................................................... 

Hereby make an application to transfer my Metropolitan National Sacco shares worth Kshs.…………………………to the 

below undersigned member.  

 

  …………………………………………………….                      ……………………………………..………………. 

  DATE SIGNATURE OF TRANSFEROR 

 
NB: PLEASE NOTE SHARES TRANSFER FEE IS APPLICABLE AT 3%  OF THE SHARES AMOUNT SUBJECTTO A 

MAXIMUM OF KSH 1,000 

 

 

 

TRANSFEREE 

 

I .................................................................................................................................. (Full Names as they appear on ID) 

STAFF NO.......................... ID NO .............................. OFFICIAL DESIGNATION ................................................ DUTY 

STATION & ADDRESS ........................................................................................................................................................... 

MOBILE PHONE NO......................................... E-mail Address: ......................................................................................... 

I apply to purchase the above shares and receive the benefits arising thereof: please find enclosed a cheque/bank deposit slip of Kshs 

.............................................. 

 

  ………………………………………………………… ………………………………………………… 

DATE SIGNATURE OF TRANSFEREE 

 

 

FOR OFFICIAL USE ONLY 

 

 

VERIFIED BY: ...........................................  

 

 

APPROVED BY:.......................................... 

P.O. Box 5684 - 00100, Nairobi Tel: 0709641000, Email:info@metrosacco.co.ke,Web:www.metrosacco.co.ke 


