nation Fulfilling Dreams

DT SACCO

CORPORATE MEMBERSHIP APPLICATION FORM

To be filled by a company or group-chama only

Membership No.......cccccceeeeeeeeeeres FOSA A/CNO ittt
Applicant information
NGB OF ENEILY: crii ettt et st et et e ae st ses e e et e et st ses et ereaae et sessesbesere et st sessasesaue e sesentesasaseetennsfebane sbenenseraeare s
Type of organization (Partnership, Company, Association, ClUD (SPECIfY) i .cvuvreveeeerceeterece et evereee s s easenens
Date of iINCOrporation: .......coceveeveeveecesscerereree e Registration NO: ...ccccecceve e
Registered oOffices (PRYSICAI QUAIESS) .......ccveevreeeeorrieeseesieestetseset st etssss s et ss s st e tsaeses s sssss st ssssssssrsssssassenss
Postal ADAress .......ccoeveerivenericcriieecnne e Code . TOWN oottt e s serer e
Office Tl NO: ..o e e EMQil AQArESS ..ot st s e s sen e
CONTACE PEISON L.ttt et e s s e s e s s et enee Tl NO ettt
2 e e s s b bR b Tel NOwoic e
B e e b et e s ser e n b TeINO.cocerer e
NQEUPE OF BUSINESS.....ouviieceire sttt e st s s s s e 8 8 a t ehsb t ses b i b e st ses bt s b e

Directors and Signatories

Details 1% Signatory 2" Signatory 3" Signatory 4™ signatory

Name

ID No.

Designation

Date of Birth

Nationality

Tel No

Email Address

Box No.

Signature

Attach passport size

Photo for each signatory

IMIAIN SOUICE OFf INCOMIE....eieieieee ettt st st st st sbesaesbesbesbe st sbesbesbesbesbesbe sbestesbesnste s sbeses saessestessestenss sbessesbeseestesensbestenee

Average monthly turnover (Ksh.)

E] Less than 50,000 D 50,000— 200,000 D 200,000 —500,000 E] 500,000 -1M D Above 1M

Preferred monthly deposit: Ksh.......c.ccoeveieinerceninnencnrnnne. [N WOIAS oottt st e r s s et st s b e anesresnaeas
Effective date ....cocveee v Mode Of reMItEANCE ..ouceeveeeeeeiec et
MOdE OF WItRArAWAL ...ttt et st s et bt se et st
Nation DT Sacco Society Limited +254 719 038 571 / +254 709 003 000 / +254 709 003 001

IPS building, 10th Floor, Kimathi Street, Nairobi. info@nationsacco.com www.nationsacco.com



SIGNING INSTRUCTIONS ..ottt s eb s b s sh bbb s bbb b b bbb

AUTHORISED WITHDRAWAL OFFICER ..ottt

AUTHORISED WITHDRAWAL OFFICER 2.ttt

AUTHORISED WITHDRAWAL OFFICER 3.ttt

AUTHORISED WITHDRAWAL OFFICER 4.......covvviriiiiiiiiiiiiniec s

INDEMNITY CLAUSE

WE, the DIF€CLOrS Of ...cocieeeeetie ettt st e er e eae s agree that this account shall be operated solely at
the discretion of Nation SACCO and hereby indemnify the Nation SACCO at our cost against any loss incurred or claims
arising out of the account being closed without notice because of unsatisfactory performance.

NAmMe Of DIr€CLON L.....cceeeieeie vttt e e st SIBNATUNE. ..o Date ....cceevnneeee

NAME Of DIr@CLON 2...uviieeceeeeeetrt et st st s et r s SIgNAtUre. .o e Date ...cccocveevennne
NaME Of DIrECLON 3.ttt sttt se v s e et sre s erans SIgNAtUre...uicee et Date ...ccoeveeennnee
NAME Of DIr@CLON ..ttt et sttt s et n s SIgNAtUNe...ei e Date ....coeevernnnnee

Witnessed/verified By:

NAMIB.c ettt ettt et se et s et s s sae e e b s eaas SigNatUre: ..ot Staff NO:ooe e
FOR OFFICIAL USE
This Account has been Registered as a company Account NO.......coceveeeierereriesesernenns Membership NO.......ccceeververeireennnn.
AcCcOUNT OPENEA DY: ..ottt s v s SigNature ....ccceeeeeeevereeveeenen. D) I
Account AUthOrIiZed DY: ... e SigNature .....ccceeeeeeveecienenen. [DE) { PR




