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DORMANT ACCOUNT REACTIVATION FORM.  

The CEO,  

Lainisha Sacco Society Ltd.  

RE: REACTIVATION OF ACCOUNT NUMBER: ……………………………  

I/we hereby request that my/our above account which is inactive/dormant be reactivated.  

Account Holder’s name: ……………………………………………………………  

ID NO: …………………………………………………………  

Last transaction amount: …………………………………  

The account has been inactive/dormant due to…………………………………………………………………………..  

………………………………………………………………………………………………………………………...............................  

When reactivated, I/we shall ensure that the same is operated as per the Sacco’s requirements.  

  

Authorized signatory (ies) as per Sacco mandate  

Name…………………………………………………………………………        

Signature…………………………………………………………………..                

Date………………………………………………………………………….               

For official use only:  

Please attach copies of identification used.  

Received by……………………………………..Sign………………………………..Date……………………………….. 

Authorized by……………………………………Sign……………………………….Date……………………………….. 

Accepted……………………………………………Declined……………………………………………………………….. 



  


