NairobiConsumers
REGULATED NON WDT
SACCO SOCIETY LTD

CS/5201
P.O. Box 36- 00300 NAIROBI, TEL:+254 728 238 744,+254 789 698 366
Web: www.ncrsacco.co.ke.
Email: info@ncrsacco.co.ke//nairobiconsumers@gmail.com

APPLICATION FORM FOR ADMISSION OF MEMBERSHIP

I hereby make application for membership and agree to the society’s by-laws and

ATTACH
PASSPORT

any amendments hereof. Authority to make deduction of shares is enclosed.
‘ . . . SIZE PHOTO
(Naomba kuwa mwanachama Na nimekubali kufuata masharti yote ya ushirika. HERE

Naruhusu kukatwa akiba ya hisa)

NaAME I FULL ..o e

Employer/Self EMPIOYed. ... ..ot e ettt et
EmPloyer address. ... .ttt e e
Name Of OrganiZation/ZIOUP. .. ..uuintitt ittt e ee ettt et et et et e e ete et eeates e teateaterreaneanansearees
Marital Status (Married/Single/Widow/Widower)

Y £0] o3 1 (S A\ o T TR

Bank Account NUMDET . ...ttt e e

Are you a member of another Sacco (if yes kindly state which one)......................oooiiin

I wish to contribute Kshs as deposits with effect from

I hereby declare that the foregoing particulars are true to the best of my knowledge and belief and agree
to abide by the by -laws’ of the society the Co-operatives Act, rules and the loan policy and any variations

that may be made from time to time.

Signature..............coiiii i Date.........ooooiii


http://www.ncrsacco.co.ke/

RECOMMENDED BY:

Do Hereby Nominate the Following Nominee(S) To Inherit My Funeral Fund, Final Dues and Any Other

Interest in Nairobi Consumers Regulated Non WDT Sacco Society Ltd in the following manner

No | Name Of Nominee (s) R/Ship L.D. No. Mobile No. Date of | Final

Birth Dues %

Given under my hand this Date...........c.c.cceeeneens Y 10 1 21 1)

Witnessed by:

FOR OFFICIAL USE ONLY:
Membership Fee Kshs. 1,200/=

Paid On......ooiiiii Receipt NO.....viiiiie e

Date of Admission ..........coevvviiiiiiiiiiininiiniennen, Membership No.....c.oovvviiiiriiiiiie e

Save Regularly, Borrow Wisely And Repay Promptly.




