
BANKI KUU SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD 
 

Haile Selassie Avenue, P.O. Box 60000 - 00200, Nairobi, Kenya 
Tel: 2861376/7/8, Fax: 340192/250783 

  
 

PREMIUM PACKAGE 
 
 

1. APPLICATION FOR MEMBERSHIP 

The Hon. Secretary, 

I hereby apply to join BANKI KUU PREMIUM PACKAGE and agree to comply with the 

Society’s by-laws, rules, procedures and any amendment thereof. 

 

FULL NAME:  MR./MRS./MISS………………………………………………… 

DATE OF BIRTH……………………..….............................................................. 

PAYROLL NO………………………..TERMS OF SERVICE…………………... 

I/D NUMBER……………………………………………………………………… 

OFFICE………………………………………………TEL EXT…......................... 

HOME ADDRESS……………………………………………………………..….... 

....................................................................................................... 

 

…………………………………… 

(SIGNATURE OF APPLICANT) 

 

2. FOR OFFICIAL USE ONLY 

DATE OF ADMISSION TO MEMBERSHIP…………………………………………… 

MEMBERSHIP REGISTER NO…………………………………………………………. 

FORM PROCESSED BY........................................................................................ 

REGISTER CHECKED BY...................................................................................                             

 

During submission of this form kindly attach a copy of your Identity Card. 
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