RADIO GUARD SACCO LTD
NACICO PLAZA 7" Floor Room 712
PO Box 27546-00506 Nairobi Office Tel: 020-3595430 Office Mobile: 0704595466

APPLICATION FOR MEMBERSHIP
1. I the undersigned hereby apply for membership of the ; . named Co-operative Savings and Credit
Society and agree to conform to the Society’s by-laws and ruics. My particulars are as follows:-

FULL N ME Lovviveeieaiusnarmsessrisnninmmmasarssaasanannnss DATEOFBIRTH.........cccvvvennen
OFFICIA . DESIGNATION......ocuiriiimmmnninianiasaneeen DATE APPOINTED............cccvvnt
Home address 0 [ T e
Mobile Number
2. EMPLOYMENT DETAILS
TERMS OF SERVICE......coiiiiiininaniiaes COMPANY.....oonnissnipsisnns DEPT..ooiviieeeieiiiinnnenns
EMLOYEE NO...c.ovitiiiairmnnnnaninnsnreaeees BRANCH .....coisisissssemssnssansssnnmmassennrnnstaseassians
3. BANK DETAILS
BANK A/C NO.
BANK BANK BRANCH

thow

4. AUTHORITY TO DEDUCT FROM SALARY

I author' -¢ the company to deduct the amount stated below from my salary and any outstanding loans from
my servic or final dues with the employer and remit the s. .m to the society. This instruction should
remain in force until instructed otherwise by me.

MEMBERSHIP FEE (Ksh. Five hundred only)

SHARE CONTRIBUTION......ccotiunimismnniesnnnnnnenneees TRy S ST
SIGNED......coiviurenianrnnearnrrasrnnnnane o7 '3 b ;NIRRT ———— LTS

(To be perforated to confidential file)

I the undersigned, in the event of my death whilst a member of the society, hcreb?/' instruct the society to
pay all amounts due to me, less any debt to the society, to the person(s) named in this section irrespective
of any will made by me. I understand that, 1 may alter the name of the nominated next of kin only by
special written instruction to the society.

5. NEXT - )F KIN / NOMINEE :
; ame 5.

Names ID NO. Relationship to You Perccntag_q

1, :

2. |
SIGNATURE OF THE APPLICANT ......ccccueeermmesummmmmmnmteosinsimnnnsass s e sssssnastasssass s nssanss

Requirements: Copy of National ID card

DATA SECTION

Deduction effected from............. S Effected by.......coovvvvnnienne (SigNS)....eeeenennn. Designation. ..o
REGISTRY SECTION

Date of admission 10 MeMbBErShP. .........coviovesiinrmnrieinsnn e e R A R -
Date of membership entered by...........oooomiii i v Designation

Membersh’  Register No..........oooiiiiinnnnns! Card issued ON............oooveee BV o :

DESINALON  ......ccovors coooinniiinciiiini i eremsmensan penn g4 RS PR PR s g

FOR OFFICIAL USE ONLY

Membershin No allocated............ooveinins DB« covimsanivananes Nominated next OFKIN(S). . ceeeecviammnnmmessianissnnnananses
ENEred BY. ...oenverreeesnessnnesmaressssssssnnssssesses Checked Registry Clerk... ... s AT T R W RS

Confirmed by the Manager. ............ooooevens Filed by the Society Secretary. I ioooviieiinenoes DBLE; s vivinsismammmmnmin
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