
Fixed Deposit Form

P.O. Box

From:

Code

Date

Dear Sirs,

Signed by: 

signed as per account mandate

I/We ……………………………………………………………………………………………………………………… confirm 
I/We am/are aware of the fixed deposits below and hereby request you to roll over the said deposit(s) at the 
prevailing rate on maturity.

P.O. Box

To:

Diamond Trust Bank Kenya Limited

Code

Fixed Deposit Reference Number: Fixed Deposit(s) held in the name(s) of:

1st Account Holder 2nd Account Holder 3rd Account Holder 4th Account Holder


