
 

LUMPSUM / PENSION PAYPOINT  

 

The Scheme Secretary  

________________________________ 

________________________________ 

 

Dear Sir/ Madam  

 

RE: PAYPOINT PARTICULARS  

 

I..................................................................................................... (Pensioner/Beneficiary) Staff No. 

......................................................... Sacco Member No. ........................................................................... 

ID No. .......................................................do hereby request you to pay all sums of money due to me in 

respect of Lump sum/Pension or any money that may become due to me in any other form to my 

Account:  

Account Number 9 0 0 8                  

Bank Name Cooperative Bank of Kenya 

Bank Code 011 

 

I agree that this instruction is irrevocable without MY CONSENT and that it supersedes any other request 

given by me prior to this date.  

 

Dated this .....................................Day of ...............................20...................  

 

Signature: ............................................. 

 

 

 

 


