ARDHI SACCO SOCIETY LTD

CELL: 0730725000/0722209851
0735337725/0780337725

P. O. BOX 28782-00200

NAIRGBI o TEL Noogégggiiggs
N . - ) .NO.
iebste wnarahisciocom  Ardhi Saceo Society Led S
(Licensed Deposit taking SACCO)

PART 1 APPLICATION FOR MEMBERSHIP
APPLICANT’S DETAILS
NAME. ... et s e e e e e Date of Dirth........ccoveeeeie
GENUET ...t Terms Of SErVICE.......oceviicirie e
EMPIOYEr. ... DepartmMent. .. ....oveiii e e e e
Official Designation............ccovvveiieiiiiriie e, PaYroll NO........ i e
COUNLY e e e e e e SEALION. .. e
Present AAAress........o.vieveiieiee e e HOMe CoUNtY.....eiie e e
HOME AJUIESS..... et E-mail ADAress ........ooviiiiiii e
ID/NO. ..ot e MODBIE NO..... e
SIgNALUIe. .. e PINNO...oi i
PART 11
FOR SELF EMPLOYED ONLY
Nature Of BUSINESS......ccviieeee it et et e e e e Licence NO.....c.ve e
Banker’ s Name..........oooiiiie e ACCOUNENO.....e e e
Branch... ..o PININO. ...,
REFEREE
NAME. ..t e e eeee e e e e senreseseneeseneeeeee IMINO
OCCUPALION. .. et e e e e e e e e e ID/NO. .o e,
Physical Address. .. ......oovii i Maobile NO.......oooi e
Period known to the applicant..............cccoooiii i DB

SIGNALUIE. .. e e e e s

ATTACH COPY OF ID CARD/ PIN CERTIFICATE/TWO PASSPORT SIZE PHOTOS AND IN
ADDITION FOR SELF EMPLOYED, ATTACH BUSINESS LICENCE/SIX MONTHS CURRENT
BANK STATEMENT.



PART 111

AUTHORITY TO DEDUCT FROM SALARY

| authorize the society to effect deductions as stated below:-

Entrance fee (Ksh.1,000 once )..........cccoeenene..
Monthly Deposit contribution (Minimum 2,000).
Monthly Risk Insurance Fund @ 300...............
Total
SIgNBA. e e Date.......coevvvnvnnnnne 200
PART 1V

AUTHORITY TO OPEN FOSA A/C (MANDATORY)

I hereby authorize you to open an account with FOSA Bank to process all my payments with the Society.

NB: It is a requirement that every member should open an A/C with FOSA.

PART V
FOR OFFICIAL USE

A: Registry Section

Membership Register NO..........coocvviiiiiiiieennnn. Date of AAMISSION.......c.vvviieie e e
Entered BY....ovvovie e Card ISSUBA BY....oueeeeee e e e e e
Checked DY......oovve i SISt

B: Data Section:-

Deduction effected from..........ooiin e 20

Effected DY ..o SIgNS ot
Checked DY . ... SIgNS. e



P. O. BOX 28782-00200 CELL: 0730725000/0722209851

L
NAIROBI A . . 0735337725/0780337725
e ) rdhi Sacco Society Ltd
E-mail info@ardhisacco.com "~ ardni kwa Ustawi 0712608255

Website www.ardhisacco.com (Licensed Deposit taking SACCO) TEL. NO.0202644888

Date. ..o
“Confidential”

NOMINATED NEXT OF KIN/S

APPLICANT’S PARTICULARS

NN T
EMPIOYEr. ... Department.......oove i
Personal NO........ooeie i ID/NO. .o
Official designation.............cooveviiiiiie i, MODIIE NO. ...
Present AAress. ......o.veveie e e Email AdAress. ......cove e e

I, the undersigned, in the event of death, hereby instruct the Society to pay all my dues, less any debt(s) to the

person/persons here below nominated as next of kin/s.

()  INEXE OF KN NBIME. .. ettt e et e et e et e e e et e et e e et et et e ettt e e e e e e e
Relationship to appliCant.............ooiiiie i e ID/NO... e
Address of Nominated Next of Kin.............c.ccoov i, Mobile. NO.
E-mail address of Next of Kin..........oooiiiii i

(D) INEXE OF KN MBI . e e et e e e et et e et e e e e et et e e e e e e e nens
Relationship to applicant............ooviiriie i e e ID/NO... e
Address of Nominated Next of Kin...........coooiiiiiiiiii e, Mobile NO.......oovii
E-mail address of Next of Kin..........ccooiii e

(C) INEXE OF KN MBI .. ettt e e e et et et e e et e e e e e e r e e e e e e e neneae nens
Relationship to applicant............cooiiiie i e ID/NO... o,
Address of Nominated Next of Kin...........coooiiiiiiiiii e, Mobile NO.......oeeii i,
E-mail address of Next of Kin..........ccoiiii e
0] Date. ..
Nominated next of kin entered by:-.............coooi DAt

Checked BY:-. ..o DAt .



	TEL. NO.0202644888
	TEL. NO.0202644888

