C/o UNIVERSITY OF RWANDA
CEB P.O.Box 117 BUTARE, HUYE DISTRICT

//\: CAISSE D’ENTRAIDE DE BUTARE

MONTHLY SAVINGS COMMITMENT FORM

By virtue of the provisions of Article 73, paragraph 2 of the Law N° 66/2018 of
30/08/2018 regulating labour in Rwanda,

In accordance with the provisions of Article 11, paragraph 1, subparagraph 4 and
Article 12, paragraph 1, subparagraph 2 of the Statutes of Caisse d’Entraide de Butare
(CEB)

I (names of new applicant or existing CEB member) ............ ..........0 oo ,
having CEB membership N” ............... , reachable via Phone N° ...... ....... ... ... ,
Email .......o0 o and employed by (acromym of the
mstitution  yon —are  affiliated fo) ............ ... voluntarily allow my
employer/commit myself to deduct from my monthly salary the sum of .........
................................................. Rwandan Francs (Frw...............),
starting from the month of ...... ... ..... /20...... to the benefit of CEB. That

amount will constitute my monthly savings in CEB and it will only be used as provided
tor by the Statutes, Internal Regulations and Procedures of CEB.

Doneat ... vovvviiiin oin... on....... [, /20........

Signature of new applicant/existing CEB membet: ............ ..o i
Full names (as on national I.D ofr passport): .........oovviiii v oo,
National LD/Passport N ..ot i e

Issued at (District and Sector): ......ooeiiiiis viiiiiiiiiiii

On behalf of the Board of Directors of CEB,

Signature: ........ooo i Date: ooove i

Names and designation: .......... ..ooiiiiiiin viiiiiiiin ceiiiiaan

Stamp of CEB

Cl/o UR-Huye Campus P.O.Box 117 Butare, Huye District
Account N° in BK : 00050-00084689-25 ; 00050-00656234-46
Account N° in BPR: 461 233 3636 10192

Account N° in COGEBANQUE: 00012 0131 1001506 06



