
SSS: 011 

 

 

Head Office: Nature House, Tom Mboya St 

Address: P.O Box 16-00507, Nairobi – Kenya 

Tel: +254 730 780000 

Email: Info@shopperssacco.com 

Website: www.shopperssacco.com 

 

CHANGE OF PAYPOINT FORM 

Name ……………………………………………………………………………………………………………………………………………………….. 

(First name)   (Middle name)    (Surname) 

Membership No ………………………………………………….. Payroll No…………………………………………………………. 

Postal Address…………………………….. Code ………………………..Town ……………………………………………………………… 

 

Employer………………………………………………………………………………………………………………………………………………….. 

 

Postal Address…………………………….. Code ………………………..Town ……………………………………………………………… 

Station……………………………………………………………………………. 

 

RE: PAYPOINT PARTICULARS 

I, ……………………………………………………………............ (Full name) of ID No ……………………………………..  

Hereby request you to pay all sums of money due to me now or which may thereafter become due in 

respect of salaries or allowances to Shoppers Sacco Society Ltd, for the credit of my Savings Account No 

………………………………………………………………………………………………………………………(Savings Account number) 

Where same amount of money constitutes an overpayment to me, I hereby give IRREVOCABLE authority 

to the SACCO to return it to my employer. 

 

 

 

Yours faithfully, 

Signature…………………………………………………………….. 

Date …………………………………………………………………… 

 

mailto:Info@shopperssacco.com
http://www.shopperssacco.com/

