
 
REINSTATEMENT OF SHARES 

I (MR/MRS/MISS)……………………………………………………………ID NO: ………………………… 

EMPLOYMENT NO: ……………………………………….  MEMBER NO: …………………………………. 

EMPLOYER: …………………………………………………PHONE NUMBER: ………………………….. 

REQUEST YOU TO REINSTATE MY MONTHLY CONTRIBUTION. 

SHARES TO BE DEDUCTED ……………………… RISK FUND SHS 250 

WITH EFFECT FROM …………………………………………….. UNTIL FURTHER NOTICE. 

SIGNATURE: …………………………………………………….   DATE: ………………………………………….. 

 (FOR OFFICIAL USE ONLY) 

NEW OUTSTANDING SHARE BALANCES KSH: ……………………………………………………………………… 

ACTION BY: ………………………………………...  DATE: …………………………………………….. 

CHECKED BY: ………………………………….. …DATE: …………………………………………….. 

 


