
 

 

SHARE CAPITAL TRANSFER FORM 
PERSONAL DETAILS 

Name ......................................................................................................................................................................... 

Sex............................Nationality..................................................I/D NO/Passport No.............................................. 

Member No.................................................................. Personal File No. .................................................................. 

Employer & Address .................................................................................................................................................. 

I hereby transfer 

(a) Shares Capital Kshs ............................................................................ 

(b) Deposit of Kshs .................................................................................. 

(c) Total amount paid Kshs ..................................................................... 

 
Signature.......................................................................................Date..................................................................... 

 
TRANSFEREE 

Name ......................................................................................................................................................................... 

Sex............................Nationality..................................................I/D NO/Passport No.............................................. 

Member No.................................................................. Personal File No. .................................................................. 

Employer & Address .................................................................................................................................................. 

 
With effect from................................................................................... 

 
Signature.......................................................................................Date..................................................................... 

 
WITNESS 

Full Names ................................................................................................................................................................. 

Sex............................Nationality..................................................I/D NO/Passport No.............................................. 

Phone No. ............................................................................................... 
 

FOR OFFICIAL USE 

Transfer accepted/ rejected: Reason......................................................................................................................... 

Official....................................................Signature.......................................................................................Date 

 
 

Kenya Airports Authority, HQS K.A.A Fire Training School 

P.O. Box 19048 - 00501, Nairobi – Kenya 

Website: www.airportssacco.co.ke 

Tel: +254 715843888/ + 254 717243119 
Email: info@airportssacco.co.ke | bosa@airportssacco.co.ke 

customersupport@airportssacco.co.ke 
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