
 
 

KENPIPE SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED 
M-BANKING APPLICATION FORM. 

                                                                                                         
DATE………………... 
 

PLEASE COMPLETE DETAILS IN CAPITAL LETTERS 
 
Full Name…………………………………….                Applicants ID NO……………………………….. 
                              
Company Number …………………………..                     Membership Number………………………….... 
 
Mobile Phone no(s)…………………………                Email Address ……………………….............…                       
 
Pump Station           ……………………….                        Kesasa (Fosa) Account    ……………………… 
 
M-BANKING SERVICE APPLICATION FORM 
Kenpipe Sacco Ltd has been a leader in product development and service delivery among other societies in the 
Country. 
In keeping with our leadership strategy we have developed new products geared towards making 
communication more personal, accurate, timely and reliable through its FOSA Operations. 
 
Starting in the month of September 2011 the society will be offering the following M-banking and Email services 
through our FOSA facility. 
Services Available 
 

No Services Available Yes No 
1 Banking- Balance inquiry, Mini statement and 

Pin change 
  

2 Email Service – To get statements Monthly 
through Email 
 

  

3 Alerts (Activating or Deactivating)-e.g. Salary 
alerts, Debits/Credit alerts, Guarantors alert. 

  

4 Utility payments. 
 

  

5 Money transfer- e.g. M-pesa 
 

  

 
Each SMS’s shall be charged a flat rate of Ksh 10. This amount shall be deducted from your account each time 
an SMS is sent. 
 
Declaration by the Applicant: 
 
I hereby apply for M-banking solution. I warrant you that the information given above is true and complete and I 
authorize you to make any inquiries necessary in connection with this application. I accept and agree to be 
bound by the conditions of use. I agree that I am liable for charges incurred through the use of this Facility. I 
hereby indemnify the Sacco against all losses that they may incur as a result of my use of the facility. I 
understand that the Sacco reserves the right to decline the application without giving reasons. 
 
Applicants ID NO………………………                               Signature:……………… 
 
                                   For Official use only 
 
      Verified by: …………………..                                                      Date…………………. 
  
      Input in the system by: ……………….                                          Date………………….. 
 


