
 
…towards a prosperous future together 

Stima Sacco Society Ltd. P.O. Box 75629-00200Plaza Nairobi. Mushembi Road, Parklands. 
Telephone Line: +254 703 024 000, Fax: 020 8097265 Email: info@stima-sacco.com 

APPLICATION FOR DISCOUNTING  
 Name                                                                              Member No.                                            _  ID NO.                                                                             Staff No.                                                    _         Mobile No.                                                                                                                                           _  Amount Applied for Kes. In Figures                                                                                                 _  Amount in Words                                                                                                                               _                                  _                                                                                                                             _  I understand that the advance is charged at an Interest rate of 4% Per Month and capitalization of 5% for fully paid share capital and 10% for partially paid share capital on the dividend discounting loan amount will apply and the interest to be recovered from my anticipated income.  I authorize the said income be transferred to my Prime Account.  Signature:                                                                               _  Date:                                                                                         _  

FOR OFFICIAL USE ONLY 
 Payable Income Kes.                                                                                                                 _  Amount approved for discounting Kes.                                                                               _  Recommended Officer                                                        _ Date                                            _  Approving Officer                                                                  _ Date                                             _  


