Membership Application Form

% BANKI KUU SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD

Haile Selassie Avenue, P.O. Box 60000 - 00200, Nairobi, Kenya
Tel: 286398/1/2/3/4, Mobile: +254 724-256-651

"Together We Excel"

BENEVOLENT FUND SCHEME

DETAILS OF THE APPLICANT

The Hon. Secretary,

| hereby apply to join BANKI KUU BENEVOLENT FUND SCHEME and agree to comply with the Society’s by-laws, rules,
procedures and any amendment thereof.

Full Name: Mr./Mrs/Miss

Date of Birth Official Designation
Staff No/ Payroll No Terms of Service
I/D Number Email Address

Home Address Mobile Number
Bank Account No Bank Name

Branch Name

Applicant’s signafure

NOMINATION OF DEPENDANTS

Members are advised to provide Not more than Nine (9) dependents. (Attach IDs for members over 18 years)

No.| NAME DATE OF BIRTH RELATIONSHIP ID No. TELEPHONE No.

1. Spouse

2. Mother

3. Father

4. Mother-in-law

5. Father-in-law

6. Child 1

7. Child 2

8. Child 3

9. Child 4

A letter from the school/university/college confirming the child/children’s enrolment as a full-time student, if the child is
between the ages of 18 and 25 years.
*| certify that the information given above is correct to the best of my knowledge.

APPLICANT SIGNATURE DATE

FOR OFFICIAL USE ONLY

Registration Officer: .....coooviiiiiiiiiii Signature....oooviviiii [Dle] (SN

Business Development Officer.........cccovviiiiiiiiiiiinl, Signature......oooiiiiiiiii Date: ..oiviinenns

Head of FINANCEe......ooiiiiiii, Signature.....oooviiiiiii Date: .ooiveenianen.
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| REVISION DATE: 5™ Aug 2021 | To be filled completely & accurately



