MPANZI SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED
P.o Box 100-90103 Wamunyu. Email: mpanzisacco@gmail.com

MEMBERSHIP APPLICATION FORM

| hereby make my application for membership and agree to comply with the by-laws or any

amendment thereof.

Personal details

Member name

Member Number

ID No

Date of birth

Telephone number

Box No

Marital Status

Gender (M/F)

Sub-county

Ward

Sub Location

Village

Client region

Employment terms

Occupation

(Self-employment, Permanent, Contract etc)

Name of employer Box No
Physical location (Give directions)

Next of Kin Details

Name Telephone
Relationship Occupation
Box No Residence

| do hereby swear and declare that the information | have given is true and correct to the

best of my knowledge

Signature of the applicant

Date



mailto:mpanzisacco@gmail.com

NOMINATION FORM

The Chairman,
Mpanzi Co-operative Society Ltd,
P.O. Box 100 - 90103,

Wamunyu

I I.D No

of Post Office Box member of Mpanzi Co-operative
Society Ltd; being member NoO. .....oveveveeieeenieiicinene, hereby nominate the following

nominee(s) to inherit my shares or interest in the said Society in the following manner -

No. | Name of Nominee (s) Relationship %ge of Mobile
Share/Interest number
1.
2.
3.
4.
5.
6.
Witness by;
1. Name ID No
Mobile Signature
2. Name ID No
Mobile Signature
Given under my hand this day of 20
Signature




Recruiting officer:

FOR OFFICIAL USE ONLY

Name Signature
Date

Approved by the Manager

Name Signature
Date




