
TOWER SAVINGS & CREDIT CO-OPERATIVE 
SOCIETY LIMITED 

                   TOWER Plaza: Olkalou/ Nakuru road 

                                                               P.O. BOX 259-20303; OL'KALOU:  

 TEL: 0792333111 E-mail: customercare@towersacco.co.ke  : WEBSITE: www.towersacco.co.ke 

                           

                                                                 

 
  
 

   AUTHORITY TO TRANSFER SAVINGS TO DEPOSIT ACCOUNT: 
I, ………………………………………………TSC. NO; …………….…………A/C NO…………………... 

On this date …………………………….. …….wish to authorize Towers Sacco to transfer savings of amount  

Ksh. …………………………(in words))……………………………………………………. In to my share deposits 

account. 

 

 Further instructions. 

 

SIGNATURE:    ……………………………………… 

 

IDENTIFICATION NO:   ……………………………………….. 

 
DATE:    ……………………………………… 

 

 

 

 

 

 

TOWER SAVINGS & CREDIT CO-OPERATIVE 
SOCIETY LIMITED 

HEAD OFFICE;  Tower FOSA Building, OL’Kalou/Nyahururu Road: 
P.O Box 259-20303,TEL: 051-8000822/020-2071205, 

     MOBILE: 0723-836421;0733-416492 Fax 020-2071205:OL’KALOU 
                   E-mail; info@towersacco.co.ke/Website:  www.towersacco.co.ke 

  
 

     AUTHORITY TO TRANSFER SAVINGS TO DEPOSIT ACCOUNT: 
I, ………………………………………………TSC. NO; …………….…………A/C NO…………………... 

On this date …………………………….. …….wish to authorize Towers Sacco to transfer savings of amount  

Ksh. …………………………(in words))……………………………………………………. In to my share deposits 

account. 

 

 Further instructions. 

 

SIGNATURE:    ……………………………………… 

 

IDENTIFICATION NO:   ……………………………………….. 

 

 

mailto:customercare@towersacco.co.ke
http://www.towersacco.co.ke/


 
DATE:    ……………………………………… 

 


