Kingsize Sacco

/ Quality Products & Services

GROUP/CHAMA/CORPORATE MEMBERSHIP APPLICATION FORM

1. KINGSIZE NWDT SACCO LIMITED (the SACCO) is a licensed Data Processor as per the provisions of the Data Protection Act. You are
hereby duly informed that;
a) The personal data you provide to the SACCO by filing this form is purely for purposes of enabling the SACCO to comply with Know Your

Customer principle in its performance of the contractual obligation as per this loan contract.

b) The personal data shall be maintained for the entire period of the contract and subsequently for periods as required by relevant laws
governing financial institutions financial and tax records.

c) By you filling and appending your signature to this Group/Chama/Corporate Membership Application Form, you agree to the SACCO
collecting your personal data for the sole purpose mentioned in Clause 1(a) above and for the period stated in Clause 1(b).

PART A: GROUP/CHAMA/CORPORATE DETAILS

1. Name of Group (@s per registration COITIfICAtE) .. ittt ettt ste e ettt et stestesea s s et erssaeebe st seassesarsase st seesessesasersaseseen
2. Registration NUMDEer.......cccceveieiieriericee et KRA PIN.............. rreveereeNO OF MEMDBETS e
3. Physical Address (TOWN):.....cocoverervrereirereireneinenes Street. e, BUIldiNg....ccoeveerirerenee Floor.....ccceuu... Room No.......ccccuue.
4. EMAil @ddress...coeeveeeeireirece ettt e e s Tel No(1)............ verveerernee s TRINO(2) o

5. Details of the officials;

(a) Chairperson’s Name........ccocuevieeieeee s e eaeren e ID/Passport NO......cceeeveeecreeeiee e Phone No......cccevvveee e,
(B) Treasurer's Name.. ... oo e ieeeveee e sre e ID/Passport NO......ccceevveeereeereeciee e Phone No.....ccooeeveeecececree
() Secretary’s Name.. .. eeeeeieeee e e s er e sesenens ID/PasspOrt NO......coeeeevueerieeecreeieennens Phone No.....cccoeeveeeeecrecvene

PART B: GROUP ECONOMIC ACTIVITY/ACTIVITIES

1.1 Main Activity (tick as appropriate)
A) Business [ ] B) Farming[ ] C) Consultancy D) Table banking [ 1E) Any Other[ ]
Based on the main activity chosen in 1.1 above please fill the information below;
1.2 Business name as per registration CertifiCate... ... sttt aaer et st e e KRA PIN: vt

1.3 BaNKeeoi oottt st BranCh...oucucueeeiecececeeeee e e AJCNO et
1.4 Type of Business (tick one)

A) Sole Trader [ ] B) Partnership [ ] C) Individual(s) [ ] D) Incorporated Association [ ] E) Limited Company [ ] Others (Please

L 01T 1 17 [OOSR
1.5 Registration number (where applicable) ......c.ccccoooerevrererenene. Postal address........ccecevvvevevevrereeceseree e
1.6 Telephone number.........ccoovvviveveinrecennne LoCation/ StrEet......covvvvvveeeceee et TOWN/CitY e
1.7 County..ceeeceeeeetieceee e SubcouNty.....ueeeeeeeeiieeee e PIOt NO...vcvievie ettt

1.8 Product/ service offered

(L) eeeeeeeeerereere e e (2) e e (3) e e (4) et e
1.9 Number of Employees.......ccocuvveenennne No of Branches.........ccceveeecernennee Involved in foreign operations? [Yes] [No]
1.10If main activity is farming please give a detailed explanation of the aCtiVItY.........ccoeeieieiieice ettt
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1.111f main activity is Any other, please give a detailed explanation of the aCtIVITY......c.ecceveieceire e s e s

PART C: TERMS AND CONDITIONS OF GROUP/CHAMA/CORPORATE MEMBERSHIP

1. The Group/Chama/Corporate must have met the following conditions;
(a) Must be registered by Registrar of Societies or the relevant registering body and must have registration certificate.
(b) The registration certificate must be certified by a Commissioner of Oaths.
(¢) Minutes of meeting of all members with a listing of members’ names, ID Number and signatures authorizing the officials to open
the account with the KINGSIZE REGULATED NWDT SACCO.
(d) The Group/CHAMA/Corporate must have four (4) signatories at the to the account at the Sacco, three (3) who MUST be group
officials and one MUST be group member without any position.
(e) Each member of the group must be 18 years and above.
(f) Each group member must be a Kenyan citizen and if alien must have necessary permits.
(g) Group/Chama/Corporate must have a constitution/bylaws or the Companies Article and Memorandum of Association.
2. The officials shall fill the prescribed membership application form (this form) and must attach the following:

(a) Certified copies of all the documents as listed hereunder;
(b) Copy of National I.D. for group officials and the group members.
(c) Passport photo for group officials and the one non-official signatory.
(d) KRA Pin for each group official and the one non-official signatory.
(e) A document detailing Home Address for each official.
(f) Pay a non-refundable entrance fee of Ksh 7,500/=
(9) Pay Ksh 5,000/= shillings for Share Capital
(h) KRA PIN for the Group/Chama/Corporate
3. Agroup shall be;
() Required to save a minimum of Ksh 5,000 pm for Deposits
(b) Build Share Capital to an amount of Ksh 25,000/= (twenty-five thousands) before accessing any loan facility.
(c) Eligible for loan facility after saving consecutively for a period of six months or as may be decided by the Board of Directors.
(d) Allowed to save in other SACCO products subject to compliance with Terms and Conditions of such products.

PART C: CONTRIBUTION COMMITMENT and DECLARATION.

1. We hereby commit to be contributing a minimum of Ksh.........cccceevrenneee ([N WOTS) cuereerie ettt ettt st er e ea et saaas
from(date)....ccceeeveveeceeeieriece e till further notice as monthly Deposits.

2. We declare that we have read the Terms and conditions of membership as detailed out in PART C and hereby undertake to adhere
to them.

3. We further declare that all the information and documents provided in support on this membership application is true to our
knowledge.

Officials Details (The first three are authorized signatories of the organization while the fourth is a member of the

group/Chama/Corporate acting as a witness);

a) Chairperson’s Name......ccccoceeveverrnecceceeseennen. ID/Passport NO.......cceeeeveevveeennnn. Signature.......cceeeeveverenns Phone NO.....cccveeecineiiiienns
b) Treasurer's Name......cccooveveeeiereneeeesesesseeeenns ID/Passport NO.......cceeeveerveennnnne Signature.......coceeevveveeene. Phone NO......cccoeeeeveeevieenen
c) Secretary’s Name.......ccoooveeenrereeeserecceiesiree s ID/Passport NO.......cceeevveerrveenneenne Signature.......ccceveeeeeeenen. Phone NO......ccceeeveeevierieeene
d) Member's Name.......ccoeeeeeeeeeierineeeeee e ID/Passport NO......ccueeeererecveerrenenes Signature.......ccccvveeeevenenes Phone No.....ccooveveeeecieene
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