
FOR OFFICIAL USE ONLY 

 

I hereby apply to open a Savings Account. My details are as stated below:  

Name……………………………………………………………………………………………. 
I.D. No …………………………………………………………………………………………..

 Member No………......………..Work No………………………………………………………. 
 Cell Phone…………………………...………Email…………………………………………….

 Date of birth……………………………………………………………………………………...
 Address: P.O. Box…………..……… Code………...…………. Town………………………....
 Employer………………………………… Department………………………………………....
 Employer`s address……………………………………………………………………………....
 Present Banker………………………………Branch……………..…………………………….. 
 Next of kin Details  

Name……………………………….……… Cell phone………………………………………...
 I.D No……………………………………... Relationship…………..………………………….. 

Address………………….…………………. Residence…………………………..…………….
  

INDEMNITY CLAUSE  
I agree that this account shall be operated solely at the discretion of the SACCO and hereby 
indemnify the SACCO at my cost against any loss incurred or claims arising out of the ac-
count being closed without notice because of unsatisfactory performance.  
Yours faithfully,  
Full Name………………………… Signature………………………Date ………….……  

  
Account No………………………………… 

Account Opened by: …………………...……Signature…………….……….. Date ……… 
Account Authorized………………………… Signature …………………… Date……….. 

 
 

 
FRONT OFFICE SERVICES ACTIVITY APPLICATION TO OPEN A HOLDING ACCOUNT  

Nation DT Sacco Society Limited
IPS building, 10th Floor, Kimathi Street, Nairobi.

Telephone: +254 719 038 571 / +254 709 003 000 / +254 709 003 001
E-mail: info@nationsacco.com  Website: www.nationsacco.com



 

 

Date………………………………………………………………... 
Title of Account……………………………………………..…….. 
I.D NO………………………………..Cell Phone………....…….. 
P.O BOX……………………………..…Code………....………… 
Specimen Signature……………………………………………….. 
Signing Instructions……………………………………………….. 
 

 
 
 
 
                                                               

PHOTO
 

FOR OFFICIAL USE ONLY 
 
Account Number……………………………………….. 
 
Account Opened by: …………………...….. Signature …………..…...Date ………… 
Account Authorized by: …………………….Signature ………………Date ……..……  
 
STAMP 
FS8 


