


KCAUNIVERSITY SACCO SOCIETY LIMITED
APPLICATION FOR MEMBERSHIP
(Attach Copy of National ID and 2 Passport Size Photographs)

I hereby make an application for membership and agree to conform to the SACCO’s    By-laws, Internal Rules, Regulations and Policies and any amendments thereof.

1.    Full Name………………………………………….………………………………………
2.   National Identity Card No………………………………Date of Birth …............................
3.   Name of Employer and Address …………………………………..…………….………..
4.  Department / Section  …………………………………………………………………
5.   Telephone No………………………………………… Payroll No ……………………………
6.   Place/Estate of Residence …………………………………………………………………..
7.    Present Address………………………………………………………………………………
8.   Personal E-Mail address (CAPITAL LETTERS)……………………..…………………….
9.   Home County………………..… …Sub-County………..………………….
10.  Location/Ward	………………….……....
Signature of Applicant………………………………. .Date…………………………………….
[bookmark: _GoBack]Deduction per month from HR ………………………………………..

FOR SOCIETY USE ONLY
Entrance Fees of KES ………………………….             Paid on…………..………………
Receipt Number: ……………………………………….
Date of Admission to Membership: ………………… Membership Number: …………

APPROVAL BY MANAGEMENT COMMITTEE MEETING
Min.	No……………………………………of	(Date)…………………………..……
Official’s	Name	……………………………………………………….…………….
Designation…………………………………………………………………………
Signature………………………………………….	Date…………..………………
Nominee(s)	Appointment Ref .No. ………………………………….…………..
Date of Cessation of Membership……………………………………….…
Secretary…………………………………………. Date…………………...

Duly Completed Form Should be Submitted To: The Chairperson
KCA University SACCO Society Ltd. P.O. Box 56808 – 00200, NAIROBI
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