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KUMBU KUMBU SACCO SOCIETY LTD.

Email: info@kumbukumbusacce.co.ke
Website: www.kumbukumbusacco.co.ke

CTWEE \obile: 0713-057671
i e 020-2324531

K.K SAVINGS PRODUCTS

P.O. BOX 22330-00400
Tel: 3744708
Nairobi

1 APPLICATION FOR SAVINGS PRODUCTS

I hereby make application for membership in the following saving scheme and agrge to abide by its conditions as stipulated and any changes
by the management board thereto.

a) Events savings scheme ] .
b}  Holiday savings scheme l:j
¢} K.KMalaika Savings A/C [:]

d)  Withdrawable savings scheme E::
(Tick where applicable)
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PRESENT ADRESS:.........ccconnnnnas s HOME ADDRESS .o

DECLARATION FOR PAYMENT
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b} Monthly contribution of KShS:..uwmmmsmsmmin. ARG IR T WO S s s s S R e

s payable once only

s TN BFFRCE TTOM i nanunisimm i s s B s s s s SR S

Please attach photocopy of your identity card both sides
s menenSignature of applicant

Il NOMINATED NEXT OF KIN (PER BY-LAW 13)

Pursuant to the By-Laws of this society, | the undersigned, in the event of my death, whilst a member of the society, hereby instruct the society
to pay all amount due to me, less my debts to the society, to the person in this section.
The name of my nominee can be given in a sealed letter. | understand that | may alter the name of the nominated next of kin by filling in a subsequent
noeminated next of kin form.
1. Nameiuua s anesaiiaiaig

siiewsRelationship Lo yoU s D NQu sz

2. NAMELucirsrnren s sssssesnnsns o REIGHONSHIP 10 YOU v eveiiisisssiene e D NO e

WITNESS: it iimamsinnisinaisasnssignature Signatlreof applicantu s usmmi amnmes B s

Il FOR SOCIETY USE ONLY

DATE OF ADMISSION TO SCHEME........ccooieuimeenmcerieierennecseesesaenins

MEMBERSHIP REGISTER NO:viciniisincasissississisnecasissssensnnesessnsseserens

CHAIRMAN'S SIGNATURE.... ..o cevncrimsrernsssssssmsssessaresssesmssssssnsscssssssressrsseens

DATE OF WITHDRAWAL oo i i i i Gorsiads i irsistiason

CHAIRMAN'S SIGNATURE. .ot aiiaiainssa st i

VOUCHER CHEQUE NG

supsmssrorsss EN TRANCE RECEIPT NOL..c..oioiinsmmsmsummmismsmsmismssmmmamisrsmssvasisiomnons
.RECORDED BY MANAGEMENT COMMITTEE



