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KenpipeSaccoLtd.P.0.Box314-00507Tel/Fax.020-550971Cell:0710600999, 073570097 1NAIROBI.Email:
kenpipe.sacco@kpc.co.ke/info@kenpipesacco.com Website: www.kenpipesacco.com

MEMBERSHIP APPLICATION FORM (BY-LAW NO.8)

(To be filled in duplicate)

[ HEREBY MAKE APPLICATIONN FOR MEMEBRSHIP OFF YOUR SACCO AND AGREE TO ABIDE BY THE LAW AND/OR ANY
AMENDMENTS THEREOF/IN THE KENPIPE CO-OPERATIVE SAVINGS AND CREDIT SOCIETY

A. APPLICANT’S PARTICULARS

INAITIES ..ttt sttt st s s b s e e Date of Birth.......cccoevveieeireineennne Company No......cccvevereee e
ID no (attach CoOPY)....crvrereererrerreirrereereenens Position of employment...........ccoceeveeirievcnnesennes Management DUnion D
Terms of eMPlOYMENT.....ccoiiiiii i e e er s Permanent C]Temporary C]

INAINIE Of EIMIPIOYET ...ttt et ettt st sttt et ae b e e ek st ea b se s es et es £ e £a 28 4e R en et £ es £ e SR SE S8R ea R eE £ eE£ae£h ebn £neateh ee seaenben e e et eneeras
Department.........coooveiiiiiininn s Work station..........cocveveeereerereeneeecee s Mobile NO....oooe e e
Email Address.......ccoveremiimeieieieeee e EMpPlOyer’'s AdAress.......coooiiiiiiiiiniire e e s st
RESIAENTIAL AQAIESS ... ouvriii ittt e e b b bbb b s b SRS E R b eR s E R b bbb s
| D3 0 ¢ (e DIVISION...coiiiriiriintir s Location.......cceuererrernenne.Sub location... e
Monthly Deposit contribution Ksh..................... (TN WOTAS) et ettt ettt st e e e bt e e e s b et e e st es et e e e
Shares contribution (class A members) Ksh.........ccccooireiineneince e Effective Date.......cooei e

SOURCE OF FUNDS

B.
Salary C] Pension C] Business C] Other (SPeCify) ...ccceurereereee e
C. PROPOSED MODE OF DEDUCTION

Check-off D Standing Order D Direct debit D Other (SPecify)..c.ccuuirereiierirrrser e

D. NOMINEE INFORMATION

NAME ID/NO RELATIONSHIP | CONTACTS/ADDRESS DATEOF BIRTH | %

Please note that if the nominee is below 18years of age then the amount of deposit will be forwarded to the public trustee
APPLICANT’S SIGNATURE ...ttt e en e e e s en e e e e en e nens en s DATE. .ot
WITNESS NAME ..o SIGNATURE.......oieiiiii i DATE. ...

E. FOR OFFICIAL USE
DATE OF ADMISION TO MEMEBRSHIP........cocoviiiiiiiniinnirnas ALLOCATED MEMBERHIP NUMBER........cccooviniiiniiciis
ADMISSION CATEGORY ...ttt it st e b b e e b b b+ S0 s b e d SRS b S0 S0 R b s bbbt e b b s bbb b ten

SIGNED ..ottt s b s s s DATE. ..o



