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MEMBER’S NOMINEES

Pursuant to the by Laws of this society, I hereby nominate the person(s) named hereunder to receive the monies standing to the

credit of my accounts with the Sacco and any other dues at my death. This nomination supercedes any earlier one.
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AUTHORITY TO DEDUCT

Lo o ri o e T T T e whose particulars are provided, do hereby give my
employer/Sacco authority to deduct from my salary every month an amount of Kshs.......... as members deposit and
Kshs. 200 as risk fund.

CURRENT (FOSA) ACCOUNT SERVICES

Tick the appropriate box for services you wish rendered.
VISA BRANDED ATM CARD
MOBILE BANKING
CHEQUE BOOK
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NB/Signatures as used in all banking transactions

NAME IN FULL (CAPITAL NATIONAL ID/PASSPORT | SPECIMEN SIGNATURE
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DECLARATION

I hereby declare that the foregoing particulars are true to the best of my knowledge and belief and agree to abide by
the society's by laws.
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