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WAKADIRI SACCO
‘Nurturing your dreams’

P.O.BOX 6852-00100 NAIROBI





  www.wakadirisacco.co.ke
APPLICATION FOR MEMBERSHIP FORM

I the undersigned hereby make an application for membership and agree to confirm with WAKADIRI SACCO SOCIETY Laws, by-law and amendments thereof.

PERSONAL DETAILS

Surname:…………………………..… Other Names:………………………………………………………………..

Identification (I.D\Passport)…………………….  Document No:…………...........…………………………

Date of Birth:……………… Sex: …................... Nationality: ……………… Marital Status: …………….
Country of Residence:………….………………. Postal Address:……………………………………………….          Town:……………….………………………….. Postal Code: ………………………….……………………………..
Physical\Residential Address:……………………………………………………...…………………….……………
Telephone: …………………………………….. E-mail address: …………………………………………………..


EMPLOYER DETAILS
Employer:……………………………………………………………….
Present Address…………………………………………………………

Physical address…………………………………………………….

Telephone number………………………  EMPLOYMENT NUMBER……………………………………..
Date of employment………………………PAYROLL NO…………………………………………………………
Terms of service……………………………DESIGNATION……………………………………………………….





NOMINATION

THE COOPERATIVE SOCIETY ACT NOMINATION FORM

TO:  THE CHAIRMAN 


WAKADIRI SAVINGS & CREDIT CO-OPERATIVE SOCIETY LIMITED 


 P.O BOX 6852 - 00100   NAIROBI
I (full names)…………………………………………………………… ID No…….……………………….
Of post office box …………………………… and member of…………………….………………………..
CO-OPERATIVE SOCIETY LIMITED; being member no ……………... Hereby nominate the following nominee(s) to inherit my shares or interest in the same society in the following manner:
	NAME OF NOMINEE
	RELATIONSHIP
	TELEPHONE NUMBER
	ID NUMBER
	%  OF BENEFIT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DECLARATION

I hereby declare that the above information is true. I will abide by the rules and by laws of the society
NAME: ………………………………………………………………………………………………………………..
SIGNATURE: …………………………………………………………...DATE:……………..……………..
INTRODUCED BY: ………………………………….………..……… MNO:…..………………………..

SELECT ACCOUNT TYPE:
BOSA ACCOUNT 
SPECIMEN SIGNATURE:

FOR OFFICIAL USE ONLY

PART I - ADMISSION
THE APPLICANT HAS BEEN ADMITTED AS MEMBER NO …………………………………………

THROUGH MINUTE NUMBER …………………………………………………………….……………………….
AUTHORISED SIGNATURE ……………………………………………………………………………...................
DATE………………………………………………………………………………………………………………………………….
PART II - REJECTION
THE APPLICATION HAS BEEN REJECTED:
REASON:  ………………………………………………………………………….……………………………………………..
………………………………………………………………………………………………………………………………………….
AUTHORISED SIGNATURE: …………………………………………………………………………………………..
N/B

Kindly attach a copy of your 
· ID/PASSPORT 
· PASSPORT SEIZED PHOTO

· ENTRACE FEE SLIP OF 7,000KSHS.
BANK DETAILS
WAKADIRI SACCO SOCIETY

CO-OPERATIVE BANK OF KENYA

A/C NO 01120000607300

PARLIAMENT RD BRANCH








                 “Nurturing your dreams”


