WAS HA SACCO LTD Washa Sacco Offices

P. O. Box 83256 - 80100 Nyerere Avenue

Mombasa - Kenya Ralli House, 3rd Floor,
c Tel: 0732 525224 / 0797 690900
SERVING you BETTER Email: info@washasacco.co.ke

WASHA CO-OPERATIVE

SAVINGS AND CREDIT SOCIETY LTD PHOTO

MEMBERSHIP APPLICATION FORM
(Complete in Block Letters)

MEMBERSHIP FEE Kshs.........cccccccevnennee. MINIMUM SHARE CAPITAL KShS.......coioiiiieiiiieeeeee
YOUR MONTHLY CONTRIBUTION KSRS......ccoiiiiiiiiieiee ettt tee e e e e e s e snnnne e e e e e e e e e aans
The Hon. Secretary,

Washa Sacco,

P.O. Box 83256,

MOMBASA.

Subject to the Co-operative Societies Act No. 2 of 1997 with its subsequent amendments as
contained in the Co-operative Societies (Amendment) Act No. 2 of 2004 the Co-operative Societies
Rule LN No. 123 of 2004, By-Law and Policies of the society, | hereby tender my application for
membership of the society and agree to confirm to the above and amendment thereof and give
herein the following details and authorize the society to obtain my monthly deposit contributions of
common bond (AK) and debt which | owe it.

A. FULL NAME: MR, MRS, MISS, ...ttt ettt sttt et sm e b nne e e
(BLOCK LETTERS)

ID Card NO......ooiiiiee e Date of Birth.........ocueeiiiiii e,
MAFIAI STATUS.....eeeieeee ettt e s bt e bt e e bt e e s e e ab e nnne e
SPOUSES NAME:.....ueiiiiiiiieeie i ID Card NO......ovvveeeeeeeeeeiiecee
Employer (Name Address).......cceeeveiiecceiiiiieiiieeee e Telelephone No........cccocvveeveeeeeiiiies
Department/Section............ccccceiiiiiiiiiiiiiieeeeees Terms of ServiCe.......cooviviiiiiii e,
Designation..........ccooiiiiiiiii Payroll NO.........eeeiiiic e
HOMIE AQAIESS: ...ttt ettt o e oot e oot e e e e s et e e e e et e e e b e et e e e b e e e e e nr e e e e ennes
Home DistriCt:........cooiiiiii e HOomMe DiViSiON:.........coiiiiiiiiiiiieceree e
Home Location:.........cccuveveiiiiiiie e Sub-Location:.........cccooviiiiii
Telephon€:... .. Email Address:........ooovvviiiiiieiicccieiece e,
KRAPIN:. ..ot



B. NEXT OF KIN/NOMINEE:

[, 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 any debt to the society, to the person named in this
section understand that | may change the nominee or beneficiary whenever | feel necessary, by
filling a new form.

NOMINATED NEXT OF KIN:

FUllLName: ... A
ID Card NO:......uuiiiiiiiieiiieeee e S X ettt
Relationship to the appliCant.......... ...
Ao [ | O TPPTRPPPPRP
1= o] Lo 1= 0P RTPUUPURPRP
WITNESS
NaAME: e AdAress:.....ooeiiiiiiieeee e
SIGNAtUre: . .o Date:. .o
Applicant’s Signature:..............ooooeiiiiiiinnnen.
BENEFICIARY (IES)
NAME SEX AGE RELATION ID.NO. DISTRIBUTION %
Further instructions of Kin / SOCIETY........cooi oo
Applicant’s Signature:...........ccccceeiiiiiiiiiiinen. DAt i

1. Date of AdmISSION:........ooviiiiiiiiiiiiiee e Membership NO:........ccooiiiiiiie

First deduction due:............coooviiiiiiiiiiieeee, Membership Clsss: Tick appropriately A,B,C.

ST RS ERR
Hon. Secretary Treasurer Chairman

2. Date of withdrawal.............cccccceeiiiiiniiiiiinns Date of Refund:.........oooiiiiie

Cheque/Voucher NO.............oevvveviiiiviiiiiiinnnes Minute No./Date ...,

ST o S ERSRRRP

Hon. Secretary Treasurer Chairman



