ENERGY REGULATED NON WDT SACCO SOCIETY LTD

1. APPLICATION FOR MEMBERSHIP (TO BE COMPLETED IN CAPITAL LETTERS)

HON SECRETARY
P.O BOX 10585-00100
NAIROBI.
energysacco@gmail.com

I hereby apply for membership and agree to the society’s laws and any amendment thereof

FULL NAME ...coiiiiiiiiiiiiiiiiiiiiinininicininnisieeeaeees DATE OF BIRTH.........cccccitiiiiiiiiiiininanenn.
OFFICIAL DESIGNATION ... cccciiiiiiiiiiiiiiiiiiiiiiiiinnennnne PAYROLL NO...ccuiiiiiiiiiiiiiiiiniiinenaan,
TERMS OF SERVICE.....ccuiiiiiiiiiiiiiiiiiiiiiiiiniiineennnn ID/NO et cceeeeeee,
EMPLOYER ... .ccouiiiiiiiiiiiiiiiiiiiiinnccccicieeeean, DEPARTMENT ....cccciiiiininiiniiiniiiiinenenene,
NATURE OF BUSINESS....ccociiiiiiiiiiiiiiiiiiiiiiiienenenene.

STATION .ottt eeeee oae CURRENT ADDRESS.....ccociiiiiiiiiiiiiinnnnnns
MOBILE NO.. ..o EMAIL...cciiiiiiiiiiiiiiiiiiiiiiiiiiiieieneeenenen,
APPLICATIONTS SIGNATURE.......cccccitveiiiiiiiiiiiiiininnnnnns DATE ..ot

2.NOMINATED NEXT OFKIN ...

I the undersigned in the event of my death whilst a member of the society here by instruct the society to pay all
amounts due to me, less any debt to the society, to the person named in this section. (The name of the nominee can be
changed in the sealed letter).

I understand that | may change the name of the nominated Next of kin by filling in a subsequent nominated next of Kin
form.

NOMINATED NEXT OF KINS' NAME.....ccciiiiiiiiiiiiiiiiiiiiiiiieiiieieitieitititatisacasasasscesessseseencnes
ADDRESS..... ciiiiiiiiiiiiiiiiiiiiiiininrr e e ID/NO coviiiiiiiiiiiiiiiiiiieieneieiiceeenen
RELATIONSHIP TO APPLICANT ....cccevvuiininiiinieeninnennnens EMAIL...ccoiiiiiiiiiiiiiiiiiiiiiiieiiieenane
MOBILE. ..ottt cecccaracacasaeseaeseaaens

3. AUTHORITY TO MAKE DEDUCTIONS FROM SALARY

Lo hereby authorize you to deduct the amounts stated below from my salary
every month and pay Energy Regulated NON WDT Sacco Society Ltd w.e.f........... until further notice
KSHS

Membership fee Kshs 1,000.00 (once)

Benevolent Fund 150.00

Minimum deposit contribution  2,000.00 .........

Minimum share contribution nonrefundable 26,637.00

TOTAL
Payroll No..............o..ee. Witness Name ..........cooeviiiiiiiiiiiiiiieene,
Station ........oeoeiiiiien Ll SIGNALUTE ..vveiei e

5. DOCUMENTS TO ATTACH.

a. Copy of National Identity card/Passport
b. Copy of KRA Pin

C. Bank details


mailto:energysacco@gmail.com

4. FOR OFFICIAL USE ONLY.

(a) Admission

Member’s Registration No..... ............
Date of admission ............c.c.coeveenene
Chairman ............ coooeveeveinnnnnn. Signed
SeCretary ...o.vevee e Signed
BN G0 Signed

4. FOR OFFICIAL USE ONLY.

(b) Withdrawal

Management committee min No.................
Member’s Register folio No.....................
Accepted, Not Accepted
Chairman............c.coeeveieiiiinini. Signed
SECretary ......ovveveiiiieiiieeeea Signed

Treasurer .....coovvvevvineiniiienenennnns Signed



