
 

 

 

 

 

 

 

              SB 2                                           SPECIMEN SIGNATURE CARD 

    Ufanisi DT Sacco Society Ltd        Date: _____________ 

      

               

                               

 

 

NAME: _________________________________________________________ 
 
 
 
ACCOUNT NUMBER:       
 
 
 
 
 
 
MOBILE NUMBER: ____________________________________________________________________ 
 
 
 
 
EMAIL ADDRESS: -_____________________________________________________________________ 
 
 
 
 
SIGNATURE(S) _______________________________________________________________________ 
 
 
 
 
SIGNING INTRUCTIONS: ________________________________________________________________ 

 

  

 

 

               


