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MAGEREZA DT SACCO LTD.

P.O. BOX 53131-00200
NAIROBI.

Attach Passport
Website: www.magerezasacco.co.ke Photo

Email: magereza@magerezasacco.co.ke
Phone: 0718 224 956, 0797 248 614

PERSONAL MEMBERSHIP APPLICATION FORM

Required: Attach copy of your National ID, KRA Pin Certificate & Passport size photo

PERSONAL FILE NO.....ccoriiieiiiiieeeee Member NO.......ccccvveeeeeenennn, FOSA A/CNO...ceitieeeee et e

Applicant information

Mr./Mrs./Ms./Hon./ (SPECIfY) .....cccueveereeecriiiiiiiinarnnnn Gender: Male Female:

FISE NaE: oo oo OIS MIEIE conmenenon oo ASIFTEREE NSIREE oo e s e i sy
DN smamsnissnmesnsssns BREPING wvmnsmmarissemmsssnssDate ol BN ID O BE s
Natlonallty.....coaaanmannnaasaCiarent residential Address [BoX): .cuaiiiaiiamuminiie s
Station: .o PEIrManent Address (Box): eevecceeeevccccenecesccssnsnnnenes TEENOI ciiiii e

PerSONal B ail: coeeeeeiiieiiiiiieisiesieerseessssssssnsssssesssssssssssssssssssnssnns

Marital status: Single Married Other{Specily): ..c.ciinnnaa
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Employment Status

Employed Self-employed




Employed:

Name of eMPIOYEr: ... irccsieseseessseseseserssesssanessenseeses BAOTESES [BOX) wuvvvireiiiiiiiciiiisiieensissssseans seesssssssssssses sesssssssssssssssases sessnns
Térms of Emploviment [Permanent. Controct, temporany, fre8lOnee BUE. ). siissioimiavunsiisiiiinsitiisissioisssisiseisnssvisis s
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Self-Employed

Name of BUSINess: s amrssinndmmmiisiesnssssinesannmmmiaieRog W0 saaaasianas

Physical AAAress FBOIY. e aisns r s  rr s OGO o s s i Nature of

BUEINESS .oociaininnnim simsemamann MRl ianmsammsmms i s s et aenvnnarad ol MO
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Est mnonthiy tamover [Ksh)......ovmmmasmmmmammsosssms

Monthly Contribution

Preferred monthly deposit: KSh........couiviiiiiiiiiiiiieene. (Minimum Ksh. 3,000/-),

Mode of remittance.......c.ceeececcvericcnnnenneen.. (Check-off, standing order, cash etc.), Effective date ... it e sasaaas

MOBILE BANKING SERVICES APPLICATION

| hereby apply for mobile banking and undertake to abide by all rules and regulations pertaining the facility.
PRONE NGO (SOTaHCON): i s s S s e e e s v s R i

SIBNATUNE: ... creeeeeeeesneesessseesssnnnessessssssnnnnseesees DALY otiireeesieiiscriersnssassaeseesessassssssnsssssasas

NB: The phone number must be registered under the member’s name as per the national ID.

SACCO LINK CARD APPLICATION

| hereby apply for ATM card and undertake to abide by all rules and regulations pertaining the facility. | authorize Magereza DT Sacco
Ltd to issue an ATM card to my account.
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REFEREE DETAILS {Person introducing the Applicant}

T =

PaVroll NOJ v immwceompership No:...aa
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NB: MUST BE A MEMBER OF MAGEREZA SACCO PATRONIZING THE SACCO PRODUCTS/SERVICES.

Applicant Specimen Signature (Sign at the center of the box)

NOMINEE/NEXT OF KIN DETAILS

FULL NAME OF NOMINEE ID/ NO RELATIONSHIP

DATE OF BIRTH
(D.O.B)

%

PHONE NO.




INDEMNITY CLAUSE

| warrant that the information given above is true and complete. | further undertake to provide any additional information
in connection with this application as may be sought from me from time to time. | accept and agree to be bound by the
conditions of use detailed overleaf. (and amendments thereof). | agree that | will be liable for all charges incurred through
the use of both M-banking and ATM card. | understand that my application can be declined by the Magereza Sacco Without
giving reasons to the extent permitted by law.

| further agree that this account shall be operated solely at the discretion of Magereza DT Sacco and hereby indemnify the

SACCO at my cost against any loss incurred or claims arising out of the account being closed without notice because of
unsatisfactoryperformance.
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Witnessed By:
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FOR OFFICIAL USE

All original documents verified

Customer contact information provided

All customer information obtained Photo taken/obtained and verified.

Mandated signatures obtained. Monthly contribution booked.
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APPROVAL:
MANAGER (NGME)....cveueeereeeeemnreereesesenssnsnnn. SIGNATURE wciciminsisisss 7.7

HON. SECRETARY (NAME)....eurueruererererreseereesenereseanes SIGNATURE ....oeeeeeeeeeeeeeeeeeeeeesee DATE .




