nation

REGISTRATION FEE | | M PESA REFERENCE NUMBER | |

PASSPORT PHOTO

Required: Attach copy of your National ID/Passport, KRA Pin Certificate & Passport size photo

Employment NO....cocooeireivecee e Member NO.........ccoveevvereenen FOSA AJCNO..ciececeeece sttt evee vt
Mr./Mrs./Ms./HoN./ (SPECIfY) .voveveerreesverereeereverenane. Gender G Male [:] Female
First Name: ...cooevvevevenneee e Middle Name: ....coeeveeiirenrcire e Last Name ..ottt s
ID/PasSPOrt NO: ....cccccvveeeveirecteeinee v s KRA PIN: ottt Date Of Birth: wocvveeeeieeeeieee e
Nationality: .ococeeveeee e Current residential Address (BOX): ...occeecureeereireeeisrereesessreressessres e ssesressass s esessessssens
ESTate: it e Permanent Address (BOX): ...ccceeveereveeernrieeseneeesreerenn Tel NO: e
PEISONAI EMAILL cuviviiieieiie ittt ettt ettt s et ses et st ses et b ses et ebe ses e ebe ses et abe s oebereeeesesaae ot ses et et et et et es et et es bt et ses st ebeses et ebe et st erens
Marital status: B Single D Married D Others .. e
How did you get to KNOW aboUt NATION SACCO ..cciiiiiiiieeieece ettt sttt es et ste st e es et eeaasstesesses et s ase st sessessesansanssseseenensassnsenens
Employed Self-employed

Employed:
Name of EMPIOYET: ..o e AdAress (BOX) .ovuveevieerieiierireie e st st eesestesees e sestesases s e ase e sennnes
Terms of Employment (Permanent, Contract, temporary, fre@laNCe EIC. )........ou.uuioenuineneuiieneieieieeeeseeee ettt et st sese s seaseseaee s
WOPrK EMQIl ottt et et Office Tel/EXt. NOu...oocoereree e LOCAtioN ..uceveveececreeeeeeretee e

Est. monthly income (Ksh) C] Less than 50,000 B 50,001 —100,000 ) 100,001-500,000 C] 500,001-1M C] >1M

Self-Employed

NAME OF BUSINESS: w..viceeeie ettt ettt ettt ettt et et et et ae s et aebaesbesaesaessesbassesbessassensansannan Reg. NO...oovveeereeeieeereeiireiies
Physical ADAress (BOX)....ieveeiereeeierirrerieeseeeiesaesesetessessssessessssssesaesssssssssssssesaeneans (o Yo=Y o] o TP TR Nature of

BUSINESS...cvivierierictiereerrerrerter et e ee [ 0 = 11 TR Tel NO.ovcicecec e,

Est. monthly turnover (Ksh) [ ] Less than 50,000 D501001 -100,000 Q 100,001-500,000 D 500,001-1M G >1M

Monthly Contribution

Preferred monthly deposit: Ksh.......ccceeeeeieineieice e (Minimum Ksh 2,000), Mode of remittance .........ccoceeeveveeeecereeenenens

(check-off, standing order, cash etc.), Effective date .........cccuviveieveiciieeece e

| hereby apply for mobile banking and undertake to abide by all rules and regulations pertaining the facility.
PRONE NO (SAFAIICOM): ..ottt ettt sttt st v st et s et st s et st ses et aaeses et s s ses s et et et easee et ars et nesare s

SIBNATUIE: ... e s Date: ...




| authorize Nation Sacco Society Ltd to issue an ATM card to my account and warrant that the information given above is
true and complete. | further undertake to provide any additional information in connection with this application as may be
sought from me from time to time. | accept and agree to be bound by the conditions of use detailed overleaf(and
amendments there-of. | agree that | will be liable for all charges incurred through the use of this card. | understand that my

application can be declined by the Nation Sacco Without giving reasons to the extent permitted by law.

NAME: ..ottt Signature ..........ccecveeviieiereinnnenn, Date .......cocoevvvevveiierrnnn,

PERSON WHO INTRODUCED YOU TO THE SACCO

NAME: e e ID NO..ooiiiiiieiecr e SIBNATUNE. .ot
Payroll No/Membership NO.........ccoevrvrunene. Relationship with Applicant........ccccoeviveienincennececineee Date oo
Applicant Specimen Signature (Sign at the center of the box) Affix passport size photo
OR
Photo Ref
FULL NAME OF NOMINEE ID/PASSPORT NO RELATIONSHIP DATE OF BIRTH % PHONE NO.
INDEMNITY CLAUSE

| agree that this account shall be operated solely at the discretion of the SACCO and hereby indemnify the SACCO at my cost
against any loss incurred or claims arising out of the account being closed without notice because of unsatisfactory perfor-
mance.

SINATUIE .ottt sttt e ss e Date .o e

CUSTOMER GOALS (Please indicate your expectations of saving with the Sacco)

1
2
3
FOR OFFICIAL USE
[j Alloriginaldocuments verified [j Customer contact information provided D A || c ustomer information obtained
[:] Photo taken/obtained and verified [:] Mandated signatures obtained [:] M o nt h ly contribution booked
AccoUNt OPENEA DY: .viecveceirce ettt s er et s SigNAtUre ....coccveeveveeereeeeeeieeeenns DA€ e
Account AULhOriZed DY: ....cccoverieecereece e seriessesreeeenee . STBNATUME ittt Date ..cevveevreerereereeins
Mobile Banking Registration: ......cccccccuvevevveirecienersrene e seee s SigNAtUre .ocoeevceeereereeeeereieneee e DATE e,
Sacco Link Card APPlEd: ..o veirecereince e s v SIZNATUIE .oeeeevie et Date .oceveevererireereenns




