
 
 

 

WANANDEGE SACCO SOCIETY LTD 
 

SHARE CAPITAL TRANSFER FORM 
 

FOR THE CONSIDERATION stated below the “Transferor(s) …………………… 

 
do hereby transfer to the “Transferee(s)” ................................................. The shares of 

 
Kshs(Figures)…………………………………(Words)………………………………… 

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

Shares’ certificate number……………………………………………………………… 

Transferred from Mr/Mrs/Miss………………………………………………………… 

Staff Number…………………………………Sign………………………………. 

Address (es)………………………………………………………………………………. 

 
Transferred to Mr/Mrs/Miss……………………………………………………………. 

 
Staff Number: …………………………………. Sign………………………………. 

 
Address (es)………………………………………………………………………………... 

 
Signed, sealed and delivered by the parties to Wanandege Sacco Ltd 

Day of……………………………………………………………………………………… 

 
In the presence of: 

Name of witness (Seller) 

Mr/Mrs/Miss………………………….………………………........................................ 

 
I/D No…………………………………………………………Date……………………… 



Address…………………………………………………………………………………… 

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

Signature……………………………… 

 

Name of witness (Buyer) 

Mr/Mrs/Miss ………………………… ………………………………………………… 

 
I/D No……………………………………………………………. Date………………… 

Address 

……………………………………………………………………………………………… 

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

Signature……………………… 

I the transferor hereby renounce my rights to any bonus 

Or dividend declared by the society specified above after the sale of the above 

shares and i agree to relinquish all bonus and divided payments received by me in 

respect of this transfer of shares immediately upon receipt thereof. 

 

NB: Wanandege Sacco Limited is the custodian of your data in compliance with 

Data Protection Act, 2019.The SACCO may disclose your personal data to 3rd 

parties in good faith. This may be necessitated by but not limited to; legal 

obligations, loan recovery and IT System service providers contracted to work for 

the Sacco. By signing this form both Transferor and Transferee,  are consenting to 

the above. 

 

OFFICIAL USE ONLY. 
 

TRANSFER FEES: KSHS 1,200.00 ……………… DATED………………………. 

 
APPROVED/NOT APPROVED: 

 
(C.E.O) …………………………………………. (DATE)……………………………. 

 

TRANSFEROR’S FOSA ACCOUNT CLOSED, MOBILE BANKING 

DEACTIVATED AND ATM DELINKED BY: 

 

NAME ………………………. Signature…………………. Date……………… 


