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REGISTERED OFFICE:

Ground Floor, Chai House, Koinange Street P.0. Box 5684-00100 Nairobi Tel: (020) 8007509/2011391
Cell: 0736 086295/ 0715 680269 Email: info@metrosacco.co.ke, Website: www.metrosacco.co.ke

PPV Metropolitan National Sacco Ltd.

MEMBERSHIP APPLICATION FORM

USINESS/ SELF EMPLOYED

MembershipNoL... v i, Branch......onaunanneanas s Date OF A pIGa B
Member information Checklist
1. Certificate of Registration [] 4 Copy of National ID/ Passport [_| Affx Basapiort
2. Business/ Business owner's KRA Pin [ ] 5. Most recent Passport Photo  [_] Size Photo
3. Trading License/ Business Permit [:l 6. Membership fee Ksh. 1,000/= |:| Or
Paybill Number 944600 Inchee Fiote
TS el O
Account Number
5|0 8
(Please complete all details in CAPITAL letters)
BUSINESS OWNER'’S DETAILS.
SUEEATHC e i, Rl i ) Other Names........ccocvvvveenn.
Date of Birth............. T INGSE o sssss sinsnsaaaanusamassnnis PIN Not s Cell PHone NO% o wisasmaisissaise
T e e AP NP e D O b s T S R O T s
Pl SR REIOIHATY e o oo e s e i © L B
Present Address P.O. BOX covoveiieeiiecieieeeereesserinressessescsssessessssresseslGOAC vevversssseerseresssssrones LOWTLottvtesesesessnsrasesesssssenneessesenne
PR IR Y FC ORI . o s N S T VS S R i b B s R NS A

Are you an existing Metropolitan National Sacco Member? Yes D No |:|

BUSINESS DETAILS

T e IO e SO - e o
Location OV BUSINRSS. ... s sisimsiosisissisisssisis Business PIN NOu.:iiiiiiaaisioiassesskshsrissssnnsessssisentbas sioncissasasssnss
L i R e T R SUDCOUNLY ....cvinciaasiiimenssomes i eitiassussoxsramsis cssiiiees ittt
RECRent AdAIess PO BOR L. ... e.oeeceecocnrossoisesssssssssasonsasssiine LB T Town

Date of RepISIBIION: ccestsreesccrresnsasssasernonsasssranesssesesnansasseses Business Licenoe ING. ...oconsmsurommeamusemannisn s SR L i s

NATURE OF BUSINESS
Retail [] Wholesale [ ] Transport [ ] AgroBusiness (Dairy, Tea, Coffee, Horticulture etc)[ |

Building & Construction I:' Real Estate (Rental) [_] Educational Institutions D Artisan|:|
B B ) e hnassassnnnev A AR RSO RO ASHR RS PSS RS SRS SHET RS S RSSO TR SRR SRS SR SR P m oA SR RE AR P DS
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NEXT OF KIN

Pursuant to the by-laws of this Sacco 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.

NAME ID NO RELATIONSHIP TO YOU | PERCENTAGE

FOSA ACCOUNT SERVICES

Tick the appropriate box for services you wish rendered:-

YES NO YES NO
VISABRANDEDATM CARD [ ] [ ] CHEQUEBOOK G 4 |
MOBILE BANKING [ ] [] STANDING ORDER FOR MONTHLY CONTRIBUTIONS [ ] []

AUTHORITY TO DEDUCT

L e e e e e T L g R S s <+eereeeen. Whose particulars are provided, do hereby give
the Sacco authority to deduct from my FOSA account every month an amount of Kshs................. as member deposits
and Kshs. 250 as risk fund contribution.

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-law.

I understand that by entering into this Sacco agreement, I give indemnity, authorizations, consents and waivers and agree to
limitations on the Sacco’s liabilities. [ do hereby affix my signature as evidence that I fully understand and agree to be bound
by the same. I have, in addition, agreed to be bound by any variations to the terms and conditions that may be made by the
Sacco from time to time, and updated on its Website:- www.metrosacco.co.ke.

I authorize the Sacco to use my contact details to send information about products and services including but not limited to
offers and promotions.

NB: Signature as used in all banking transactions.

APPLICANT’S SIGNATURE
(Specimen)

(For official Use Only)
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