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ACCOUNT REACTIVATION FORM 

Postal Address: 

e-Mail Address: 

Mobile No: 

Member Name: 

Customer’s Signature: 

Depositing Cash KShs: 

Reason for Reactivation: 

 Customer’s Signature: 

 Customer’s Signature: 

 Customer’s Signature: 

Code: Town: 

Telephone No: 

ID Card No: 

ID Card No: 

ID Card No: 

ID Card No: 

Withdrawing Cash KShs: 

Date: 

Member No: 

Country: 

Signatories:

Contact Details: 

I/We wish to reactivate my account by: 

 
Please reactivate my/our account whose details have been provided above. 

FOR OFFICIAL USE ONLY 
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QONA DT SACCO | 0111 222 224/5/6/7 | INFO@QONASACCO.COM | P.O. BOX 2392, 00606, SARIT CENTER | WWW.QONASACCO.COM | GOODMAN TOWER, WAIYAKI WAY, WESTLANDS 

PLEASE COMPLETE IN BLOCK LETTERS OR TICK (√) APPROPRIATE BOX UNLESS OTHERWISE INDICATED 

 

Employee position: Staff No:

Occupation:

Gross Income Per Month (KSh): Below 100K 100-300K 300-500K 500K-1M 1M-3M Above 3M

Employment details/Nature of business (Tick either Employer or Business): 

      Employer:        Business:


