NASS SACCO COOP SOCIETY LIMITED

NASS SACCO COOP SOCIETY

P.O BOX 40200-1020 ,KISII Attach
E-mail: nasscoop@gmail.com Passport
Photo

Membership Application Form

REQUIREMENTS: copy of your ID, KRA Pin, 2 passport size

photos
Applicants Details|

Sign Below

Names:

MoDbile NO. ... Tl NO. e

Date of Birth (dd/mm/yy) .....ccooeviiiiiiiiiiiiiiiiinenn, Present Address.........ccovvvviiiiiiiiiiiiininnn
Marital Status........oueveireiieii i Sex/Gender.........coueiiiiiiiiiiiia e
L.D/PasspPOrt INO......iitiitiitiiee e E-mail Address........ccoovviiiiiiiiiiiiiiinn,
Home/Permanent Address...........ccoueviiiieiniiiiinenennnn. Nearest Pri.Sch...........coooit.

|2 03] 0] (o) /<) Terms of SeIVICe.....vvviiiiiiiiiiii it
Designation.........ccooeviiiiiiiiiiiiiiii Work Station.........coevuiiiiiiiiiiiiiiiieen,
Monthly Contribution KSH............................

Department. .......o.eeviiiiiiiiiiiiiiiiiii e

Authority to Make Deductions from my Salary/pension

from my salary/pension to be remitted to Nass Sacco Coop Society with effect
from........coccvvevienccenen20ucne

These instructions shall remain in force unless altered by me in concurrence with the society.

Business Details (To be completed by a business applicant

Business Name.......oovvveiiiiiiiiiieene... Business Address. .......ueeeee e,
Nature of Business...........ccccevviiiiiiiiiinnnnn.. Approximate Monthly Income....................c.oael.
Business LoCation......oovvvvveiiiiiniiiiiniennnnennns Business REG. NO......cooviiiiiiiiiii i

Proposed Mode of Remittances:Standing Order Bl Pay bill Bl Others specify
Effective Date (Ad/MIM/YY) . ouurintiititiie ettt e e e et e et et et e et et e e e aeeaeeneeeneenaannas



NASS SACCO COOP SOCIETY LIMITED

Commitment to Remit Monthly Contributions

L will contribute KSH..................... with effect
from............... 20.........
S/No. | Name L.D No. Relationship | Date of Birth | Phone No. | %
1
2
3
4
Applicant’s SigNAtUre ........ccoevveiiiniieiiiiiieiieiiiiiiieceecann D T N
INAITIE. ..t Of LD NO..oviiiiiiiiiiiee
e BANK ACCOUNT DETAILS PAY BILL

v' Bank: Cooperative Bank Pay bill: 400222

v" Acc. No.01120016548600 ACC. No: 101889#Member Names
Name.....oooveiiiiiiiiiiniieiiiiiiiiiieiieceean Member Number........ccccoeveiiiiiiiiiiiiiiiiiiiiiiieienne.
Phone No......ccooveiiuiiienniininnnns Signature..........ccccennnen Date....ccooeviniiniennnnnn
Membership Approved by Board of Directors Meeting on Date................ 20...... MIN NO...............
Board Secretary Name..........cccooevieiiiiiiennennen.. Signature.................. Date......coovvvviiiinin...
Signed and Sealed by the Chairman....................cooevieinne. Signature.............ccvviiiinnnnn.
Date.......cooovviniin
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