
LOAN/SHARE CHANGE (Rev 1/2023) 

1 

WANA-ANGA SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED 
Dagoretti Corner, Ngong Road, P.O. Box 34680 -00100  GPO NAIROBI 
Telephone: 020-3571108, 0712710117  E-mail: info@wana-anga.co.ke, 

Website: www.wana-anga.co.ke. 
 

LOAN/SHARE CONTRIBUTION ADJUSTMENT FORM 
(This form to be completed after reading carefully and understanding all the contents) 

            
 

PART 1: MEMBER DETAILS 
(To be completed by the applicant) 

 
 Name of Member: ……..…...…………………….................ID./NO.…..……………… M/NO:……………….   
 
Employer :………………………….. Employment No:……………………………… Mobile No:.................. 
 
 

Contribution to change: 1. LOAN  (Tick)    2. SHARE                (Tick) 
 
 

 
PART 2: ADJUSTMENT DETAILS 

I hereby authorize the following adjustments: 
 

1. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

2. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

3. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

4. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

5. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

6. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

7. To increase/decrease my _____________________ deduction/contribution from Ksh ............. to Ksh.............. 

 

With effect from the Month of ............................................... 

 

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

 
 

 
PART 4: FOR OFFICIAL USE ONLY 

 
1. Approved By(Staff): 

Comments:........................................................................................................ 
 

Name:............................................  Designation:.......................... Sign........... 
 

2. Checked By: (Audit Department) 

 

Comments:............................................................................................................ 
 

Name:............................................  Designation:............................... Sign............ 
 


