B1lal Sacco L.td

P.O Box 82508 - 80100, Mob: +254 731 844117
Mombasa - Kenya. +254 715 494026

Email: bilalsacco254(@gmail.com

MEMBERSHIP APPLICATION FORM

Dear Honorable Secretary,

| hereby make an application to join your society and promise to abide by the rules and regulations of the
society and any other amendments thereof as applicable in the By-Laws of society. My particulars are as

follow:

FUIT NaM@! e e LD NO.ceeie e
Date of birth: ... SBXurertertrreseeetesteete et seeree e naaens
Marital STatus: .....cccoveveivece e No. of Children: .......ccecevvveieincennnes
AdAress: ..o s

Telephone / mobile NO: ....ccovvcvveviiiin i

E-mMail e e e s

Place Of WOrK: ..o e e Designation: .....ccceeeveveeceeceeniecee e
Terms Of SEIVICE: ..ovviviiriieiece et Payroll NO: ...ccovvvvveeie e

State if not employed the type of work you are doing to earn living: ......ccveeveeveevieeie e e

Who introduced you t0 the SOCIELY? .....ueeiiii e ee e e e e e e e
HOW dO yOU Frelate to himM? ... e ee e e e bbb e e eeee e seeaeaeesenes
Have you been a member of another Sacco / micro finance group before? .............. If yes, which was it?
No. of shares buying: .....cccoce e ivcevcrnieien. Amount to be contributed monthly: .......................



NOMINATED NEXT OF KEEN

ettt et et r et e st b ete e e er e r e e eae enas Of LD NO. cveieieieireeeeeee e in the event of my death whilst a
member of the society, hereby instruct the society to pay all amount due to me, less any debts to the society,
to the person named in this section. (The name of nominee can be given in a sealed envelope if wished) |
understand that | may after the name of the nominated next of kin change with the cause of events by filling a
subsequent nominated next of kin form after giving convincing reasons as to why you are changing the first
one.

No. | Full name of nominee Relation to applicant I.D. No. Address Signature

WitNESS'S NAME: ittt sttt e e e s et ese e e e Witness’s Sign: ...cccevvvvervvecreenenne.

Applicant’s SIBNAtUIE: ....oce e et s Date: oo

FOR OFFICIAL USE ONLY

Min. noand date: ...t

Date of admissioN.......ccccveecevecececeee e, No. of shares bought: .......ccooeereiiirrrieen.
Registration / Membership NO.......c.cccoeeieeevevecee e Monthly deductions: .......cccceevveeiieeievveveciee e,
Chairperson’s SIgN: ....ccceueieirinineere e e e ere e s es Date: oot e

Secretary’s SignNature.....ccoeevveeveecceveenee e e Date: oo

Our motto is: Ajitahidie hupata




	Telephone / mobile No: ………………………………

