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KNCCI National SACCO Society Ltd

Application for Membership and Admission

“Wired for business prosperity”

Chief Executive Officer
KNCCI National SACCO Society Ltd
P. O. Box
Nairobi
hereby make application to join the membership of the
KNCCI National SACCO Society Ltd and agree to abide by the Co-operatives Act, SACCO Societies’
Act’, the by- laws and any amendments made thereof and any other SACCO policies.

(A) PERSONAL PARTICULARS:

Name: (As per I/D Card)

Date of Birth: DD/IMM/YY ..................... PassSpOrt / I/DNO......c.oviiiiiiii e
Postal Address.............c.ceeeinnnnt. Email Address .........coooeiiniiiiii i,
Mobile No.......ccovviiiiiiiii GeNder. ..o,
Employment/Business location (Town)..................... et .ottt
Building/Premises............c.ccooivuiiiiinn... Office/Stall n0........oooiiiii e,

(B) KNCCI DETAILS
SeCtOr/DEPATLIMEN/ /... ettt et e e
KINCCTMemMDBErship NO. . ...ttt ettt et aeaae e
Date of expiry of KNCCI membership..........oooiiiiiiiii e

For inquiries Kindly contact KNCCI National Sacco Society, Phone: +254 112 743 816



(C) HOME ADDRESS:-

Home Physical Address..........ccooviiiiiiiiiiiiiiiiiiens

(D) NEXT OF KIN AND ADDRESS

NI . .o e e
Passport / /D NO.........ooevviiiiiiiiienn, MODbile NO. ...
Postal Address...........ccccvveneen. Email... .o
Relationship.............cooeiiiiiiinin.

Residence no............ Street......ooovviiiiinin Estate.......ccovveieiiiiiin, Town.......cooooviiiinn.
Applicants Signature...........c.oeiviiiiiiiiiiiinen... Date.....cooviii

Make your entry payment of KES. 500 and share contribution of KES. 1,000 to:

Bank: Sidian Bank

Account Name: KNCCI NATIONAL SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED.

Account Number: 01003020043581

Branch Name: KENYATTA AVENUE

Branch Code: 003

Bank Code: 066

Bank Swift Code: SIDNKENA

M-Pesa Paybill No. 4027805.

ACCOUNT: “Your National ID / Passport No”

NB: Attach copies of payment receipt, Identity Card and KNCCI membership certificate and latest Pay

slip (for employees).
For inquiries Kindly contact KNCCI National Sacco Society, Phone: +254 112 743 816



FOR OFFICIAL USE ONLY (By Chapter officials)

Chapter NoO.......cooovviiniiinnnnn Date application is received.........covviiiiiiiiiiiii i
Date of admission to MembErship .........o.oouiiiiiiii e
Approved by the Chapter committee Min. No........................ Date......oooovviiiiiiii
Entrance Fee KES.................ccoooeooo.o Paidon the ..ol day of.......... 20..........
First Share Paid KES........................... Date Paid.........oooiiiiiiiiii
FOR OFFICIAL USE ONLY (By National Sacco Board)

Membership number allotted.....................ooooiiiinaanL.

Members particulars included in the KNCCI Sacco Membership Data Base

Confirmed by Sacco CEO/Chairperson...........c..covveviviiieiieninnen.. Date.......coooveiiiiinn

For inquiries Kindly contact KNCCI National Sacco Society, Phone: +254 112 743 816



