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SAWA SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD

P.O. BOX 8586-00100
NAIROBI

1. APPLICATION FOR MEMBERSHIP

COMPLETE THIS FORM IN BLOCK LETTERS

THE HON. SECRETARY

SAWA CO-OPERATIVE 

I hereby make an application for membership and agree to conform to the Society’s By-Laws and any other amendment thereof:

LAST NAME:



FIRST NAME:


MIDDLE NAME:

DATE OF BIRTH:
DAY:

MONTH:

YEAR:

EMPLOYER:

TERMS OF SERVICE:

( Permanent
( Contract
( Temporary

DESIGNATION:




BRANCH:


DEPARTMENT:




ID NO:

PRESENT ADDRESS:

HOME ADDRESS:






Signature of Applicant:


2. NOMINATED NEXT OF KIN

I, 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 debts to the society, to the person named in this section. The name of the nominee can be given in a sealed letter. I understand that I may alter the name of the Nominated Next of kin by filling a subsequent Nominated Next of Kin form.

NOMINATED NEXT OF KIN (FULL NAME)


RELATION TO THE APPLICANT:




ID. NO:

ADDRESS OF NEXT OF KIN:

Witness Name:



Signature:

Signature of Applicant:


3. FOR SOCIETY USE ONLY

DATE OF ADMISSION TO MEMBERSHIP:        DAY:

MONTH:
YEAR:


FIRST DEDUCTION DUE:

MEMBERSHIP REGISTER NO:


RECORDED BY MANAGEMENT COMMITTEE:

CHAIRPERSON SIGNATURE:


DATE:
DAY:
    MONTH:
      YEAR:



AUTHORISATION OF DEDUCTION FROM SALARY

I, 





hereby authorise the following amount to be deducted from my salary and the same to be remitted to SAWA CO-OPERATIVE SAVING CREDIT SOCIETY every month, with effect from

20
    

Share Contribution




KSHS.

Registration Fees




KSHS.


Other (State purpose)



KSHS.

TOTAL





KSHS.


Applicants Signature:


Treasurer’s Signature:

NB:  Deduction shall not be undertaken without the Approval by the Society (Treasurer’s Signature).
