OYWA SACCO

Savings for Development

Affix Passport Photo
Membership Application Form here

1. INSTRUCTIONS

Kindly attach the following mandatory documents:

i. One copy of your ID/Passport
ii. Copy of KRA PIN certificate
iii. One recent passport size photo (Write your name, ID number and signature at the back)

2. APPLICANT’S DETAILS

NAME N FUIL..e et et e e st e s e e (BLOCK LETTERS)
Date of birth........ccccooeviviniiinne, Marital Status.......cccoeeevvvrcrineeennn. SEX it
Mobile Tel NO....cooveieeieee et ID NO ettt st s e e
KRA PIN .ttt ettt ettt ettt et s et s et ae 4 ek st s4s b es et e 4 ebeae st s £at eesses £t e b en bt e b es et et s bt et en b e
CUrrent Address......coee e e Code....ooverrerieenene, TOWN.cuiiieeece e
EMQIT AQAIESS....ece ettt s et e e s s e st e e st et e e n e e s

3. SOURCE OF INCOME

Main SOUrce Of INCOME ....uuiiieei et (Salary, Business, Pension, others)
Proposed monthly contribution (Ksh) ........ccccccueveininiieeiceeeee. Amount in words ........cccceeeveriene.
Proposed mode of remittances .......cccoveeeeceecieniecececcece e, (Direct Debit, Standing Order...)
Effective Date ...t

Name in full (BLOCK LETTERS) .....ccovvvvevrieieiereenre et ceeveeersverveee e e Date of Birth......coevevveevecriceenen.

Relationship......cccvvecreecicveieecne, Mobile Tel NO......coovvevverecieeecrecne, ID NO.overeereeeere et



Current Address

LT Lo Lo =TSR TRR

5. BENEFICIARY (Person(s) designated to receive funds/benefits in the
unfortunate event of death)

No | Name Relationship % Allocation | ID/Birth No. Tel Contact

Witnesses by:

NAME: i e Signature .....cccovvvveiviieicennens Date ....ooveieeie s

In making this membership application, | do hereby agree to conform to the society’s By-laws
and any amendments thereof.

Signature of Applicant.......cccveveevniececceeneeeeeee e D | (= J RS RSSTRPRRS

6. REFEREE (To be filled by the member introducing the applicant)

| e e b s Member NO: ..o
confirm that the applicant Mr/MIS/IVIS .......c.ooe it evaev e e is well known to
ME FOr e, and that he/she is capable of independently operating an
account as a member of Oywa SACCO Limited. HE/She iS MY ....c.ccocereevireieeeeceetee et

(wife/husband/son/daughter/ friend...)

Referee’s Signature ... ceeceeeieieecceeve e cceesvieeeseeeseens DAL ciiicccece e



OYWA SACCO

Savings for Development

(FOR OFFICAL USE ONLY)
Membership Number: ..o RECEIPE NO: oo,
Admission Date: ......cceveeveciive e WOrked BY: ..o

APPROVED BY:

1) Honorable Secretary.......cccoeveeveieeevececececeee 2) ChairpersoN ......oeceeeeeeeeeeeceee e eere e



