HEAD OFFICE,
KAWINJA BUILDING GROUND FLOOR UHANYA BEACH,
WEST YIMBO.
TEL: - 0759790131
EMALIL: otuomasacco@gmail.com
P.O. BOX 65-40609, USENGE
MEMBERSHIP APPLICATION FORM

I hereby apply for membership of Otuoma Savings & Credit Society Cooperative Limited and agree to abide
by the by-Laws, rules and any amendments thereof as may be decided from time to time.

Have you been a member before Yes | | No| |

NAME. .. D.OB
MODbIle NO. c.uiiii e ID/Passport NO ...oviiiiiiii i e,
MEMBDEN NO. ...t GeNAer ...
Marital Status .......ooiiiiii Email ..o
Postal Address. ... ..o.eveiiniiiii COode e
TOWNL e ReSidence. ... ..ovuiinii i
County.....ooovvvvnvviiinninnnn.. Sub County........coovevieiiiiinnnn... Ward. ..o

Employment details

2000101 (0} St
Employer’s Address..........ooooviiiiiiiiiii DesSignation. ..........c.ouiieririniiiiiiieeeeeie
Employment terms: Permanent |:| Casual |:| Contract |:|

If on contract, specify end date..................... Staff/check number..................... Work
station..................

Pensioner (Name of former employer) ..., Staff/Pension No......................

Business details (To be completed by a business applicant)

Business Name.........c.coovviiiiiiiiiiiiiii i, Nature of BUSINESS. ....vvviitiiiii e


mailto:otuomasacco@gmail.com

BUSINESS AJAIESS .....enieititiiiei e

Monthly Contributions

Proposed monthly contributions Ksh..............oooooiiiiiiiiiiiiii,

N 1010018 18 TR0 £
Proposed Mode of Remittance. Tick one

Direct Debit[ |  Ting Cellullant [ | Paybill [ | Cash [ |

Effective Date ............cocoeviiiiiiinenn., Next Of Kin...ooouieieiei i,
Relationship.........c.cooeiviiiiiiinn. MODBILE NO. ..ttt
NOMINEES (WARITHI)

PP P EUOPUPP IDNO..c.oviiiiiiiiii, , being of sound mind and under no
duress, declares that in case of my death, the person(s) stated hereunder shall be paid my total deposits and any
other sums held by the society on my behalf after deductions of any sum owed to the society.

NO | NAME RELATIONSHIP | % ID NO. PHONE NO.

Registration fee Ksh

Applicant's Name ..., Sign......ooooevne.. Date......cooovviiiiiiiiann,
WItNESS NamMe ... Sign ... Date.......coivviiiiiiiiinnn
NAME L. Sign ... Date......coooevviiiiiiiiia,

Indemnity Clause: I/we agree that this account shall be operated solely at the discretion of the Sacco and
hereby indemnify the Sacco at my/our cost against any loss incurred or claims arising out of the account

being closed without notice because of unsatisfactory performance.

SIgned bY ... Date. .ttt ——
Recruited by

FOR OFFICIAL USE ONLY

Date of Admission to the SoCiety.........c.ovvviviniiinnnnn.. Allocated Membership NO ............coeeiiiinnnn.
Registration processed by ...........ocooiiiiiiiii Date..........coueene.. Sign .o
Registration Approved by .........cccooiviviiiiniiiiiieiieieieanns Date..........coeeene.. Sign ..o

REQUIREMENTS FOR MEMBERSHIP REGISTRATION
+ Copy of ID/Original 1D
+ Copy of KRAPIN
++ Recent Passport size photo

+ Membership registration fees of Ksh500



