
WEVARSITY SACCO LIMITED 
P O BOX 873 - 50100 

                                     KAKAMEGA 
 
 

AUTHORITY TO REMIT SALARY TO FOSA 
 
I……………………………………………………………authorize the Salaries 

Section of Masinde Muliro University of Science and Technology to remit 

my salary through Wevarsity FOSA with effect from ………………… 

 

 

Members Signature:…………………………………………… 

 

PF/NO:…………………………………………………………… 

 

Date:………………………… 

 

For Official Use 

 

Date of Receipt:…………………………….. 

 

Membership Number:……………………... 

 

Approved/Not Approved:…………………. 

 

 


