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“Tagether we excel”

CHRISTMAS SAVINGS SCHEME

FORM A

1.

APPLICATION FOR MEMBERSHIP

The Hon. Secretary,

I hereby apply to join BANKI KUU CHRISTMAS SAVINGS SCHEME and agree to comply with
the Society's by-laws, rules, procedures and any amendment thereof.

FULL NAME: MR./MRS./MISS.......ccociiimiectneeecceeene
DATE OF BIRTH....ooiiieieiiiirsrccrticiesiceieeie et sessesaesaesasenaes

PAYROLL NO.....ccccoeviirrnen. TERMS OF SERVICE............cccc......

I/D NUMBER ...
OFFICE.....oiicicccccccc, MOBILE PHONE NO.........cccoovvvverunees
HOME ADDRESS......c.ooiiiiiiiccccce e

(SIGNATURE OF APPLICANT)

2. NOMINATED NEXT OF KIN
I, the undersigned, in the event of my death whilst a member of the Society, hereby instruct
the Society to pay all amounts due to me less debts to the Society, to the person named in this
section. The name of the nominee can be given in sealed letter. I understand that I may alter
the name of the Nominated Next of Kin by filling in a subsequent Nominated Next of Kin form.
FULL NAME & TELEPHONE RELATIONSHIP ID. NO %
1)
2)
3)
SIGNATURE OF APPLICANT
WITNESS(NAME&S/NO)
SIGNATURE OF WITNESS
3. FOR OFFICIAL USE ONLY

DATE OF ADMISSION TO MEMBERSHIP.......ccooviiininneiinnreeicenenee
MEMBERSHIP REGISTER NO......c.cciiiieieiiiinieieittineesec s
REGISTRATION FEE [Kshs 100.00] Receipt NO........ccovueururirrrrrnreceee
FORM PROCESSED BY.....ortervireeireeirerireriserseesereseesesieceesiesssensesssessesssessesssesenes
REGISTER CHECKED BY.....covtiiirerercerecinecinecisensnensensensennee
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