
ST/II 
 

SINENDET TEA MULTI-PURPOSE 
CO-OPERATIVE SOCIETY LIMITED 

P.0.B0X 2147 – 20200 KERICHO. 
Email:sinendettea@gmail.com 

 

 

APPLICATION TO RECEIVE DIVIDENDS THROUGH THE BANK/SACCO 

 

Name of Member ……………………………….………………………………………………………… 

ID Number…...……….………………………Phone Number………….…………………………… 

Membership Number………………………………….………………………………………………… 

Bank/Sacco……………………….…………Branch……………..….…………………………….….. 

Account Number…………...….………….Account Name……………...…………………………. 

Signature of Applicant……………………………………………….. 

 

Witness: 

Name………………..…………………………………….………....………………………………………… 

ID Number………………………….……...Sign………….………………Date..……..……………… 

 

FROM………………………………………………………………......………………………………………. 

MANAGER /SINENDET MULTIPURPOSE COOPERATIVE SOCIETY LTD. 

 


