
 



   
   

   

APPLICATION FORM –SAVINGS/SALARY ACCOUNT   
I/We hereby make an application for opening an Account with WASHA FOSA. And agree to comply & abide 

with all regulations which are subject to change from time to time.   

   

NAME   NATIONAL ID NUMBER   RESIDENTIAL ADDRESS   SIGNATURE   

            

            

   

DATE OF BIRTH……………………………………………     GENDER……………………………………………………………………… DATE 

OF APPLICATION………………………………….   DATE OF ADMISSION………………………………………………….   

OCCUPATION…………………………………………………  EMPLOYERS/BUSINESS……………………………………………….   

IDENTIFIED BY……………………………………………….   SIGNATURE………………………………………………………………….   

NOMINEE……………………………………………………….  NOMINEE ID NO………………………………………………………   

   

FOR OFFICIAL USE ONLY   
ACCOUNT NO………………………………………………………    ACCOUNT NUMBER…………………………………………………   

CHECKED BY……………………………………………………….      SIGNATURE ……………………………………………………………   

APPROVED BY: ……………………………………………………     DATE: …………………………………………………………………….   

   

   

Serving you better! 

  


