SACCO SOCIETY LTD

P. 0. Box 1497-00232, Ruiru Kamiti Road Opp. Spinners and Spinners.
+254 717 604 010, +254 738 775 754
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CS NO. 10410
APPLICATION FOR MEMBERSHIP

APPLICATION DETAILS DATE OF APPLICATION.: .......... YA Y
APPLICATION FOR MEMBERSHIP - INDIVIDUAL ACCOUNT

PERSONAL DETAILS

FIRST NAME: MIDDLE NAME: LAST NAME:

MEMBERSHIP NO: ID NUMBER: PAYROLL NO.: AMOUNT

KRA PIN DATE OF BIRTH PLACE OF BIRTH

GENDER NATIONALITY TEL NO: POSTAL ADDRESS:

EMAIL ADDRESS: LOCATION : DIVISION:

SUB-COUNTY: COUNTY: MARITAL STATUS: SINGLE : MARRIED:

SPOUSE NAME: PHYSICAL ADDRESS:

LOCATION: STREET: CONTACT:

ALTERNATIVE CONTACT PERSON

RELATIONSHIP: TEL NO:

CHRISTAN COMMITMENT

DENOMINATION: CONGREGATION: PARISH MINISTER:

SACCO INTRODUCER

ONLINE WALK-IN

NAME: M/NO: TEL: SIGN:

EMHA OYMENT DETAILS

IFIN FORMAL EMPLOYMENTERMS OF EMPLOYMENT; PERMANENT: TEMPORARY:

NAME OF EMPLOYER: EMPLOYERS TEL:

EMPLOYERS ADDESS:

ITFSELF EMPLOYED NATURE OF BUSINESS: SOLE PROPRIETORSHIP PARTNERSHIP:

NAME OF BUSINESS: PHYSICAL LOCATION:

The above information is true to the best of my Knowledge

SIGNATURE......ootiit ittt e e DATE



TERMS AND CONDITION

1) The member shall be obligated to observe and comply with all Sacco's by-laws and policies.

2) The member shall be required to pay up for share capital of minimum 100 shares @ Ksh.100 within six
months

3) Benevolent Fund is an insurance cover that members contribute ksh. 1000 annually. In the eventuality of
the demise of the principal member, the sacco will provide ksh. 30,000 to the demise family that will
facilitate burial preparations.

4) The sacco is mandated to deduct from deposits if the member has balances on fine on deposits, fine on
loan and if one has not paid for the annual BBF contribution.

5) The member shall bear the costs of legal charges in cases where it's applicable for loan application.

6) Cheque deposit or any other mode of payment shall be accepted. However any payment credited by the
sacco by error to the members must be repaid back in addition with any applicable interest within 24 hours
upon demand by the sacco.

7) The Sacco may at any time terminate it's business relationship with the members and may require the
repayment by the member of any debt.

8) Any termination by the member must be in written form, the member shall wait for 60 days.

I agree this account shall be operated solely at the discretion of the Sacco and hereby agree to

abide by the guideline and By Laws of this Society and |/We hereby permit Sacco Ltd to; (i) Process
and disclose my data and information relating to any transaction, documents, assets, business or
affairs outside Sacco (where necessary) and in accordance with the Data Protection Act, 2019

whether such data and or information is obtained after | cease to be a member or during the
subsistence of my membership. (ii) Share my personal data and/ or information with CRBs, SASRA

and any other relevant bodies/institutions and/or persons.

SIGNATURE......ooiitirtit ittt s e e DATE ...,

FOR OFFICIAL USE ONLY

Captured by Signature Date

Verified by Signature Date

Approved By Signature Date
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