UNISA SACCO SOCIETY LIMITED 7
®.0 BOX 33745-00600, Nairobi NIENGI HOUSE, '
CELL: 0727727875 Along Tom Mboya Street
o . . X UNIQUE
E-mail :info@unisasacco.co.ke Opposite Quickmart Supermarket SAVERS
6™ Floor Saving fo/ay, a /Jeace/u/ mind tomorrow
NEW MEMBER APPLICATION FORM
I the undersigned hereby make an application for membership and agree to
Confirm with UNISA SACCO SOCIETY LIMITED Laws, by-law and
amendments thereof.
Surname..............coooiiiinl. Other names............cooeiiiiiiiiiiiiinan.,
Identification (1. D/Passport) ........................ Marital Status......................
County of Residence ..........covviviiiiiiiiieen, COUNIY. ..ttt
Date of Birth............................ Sex [F |[M|Nationality......................cccooeiiiiiiii,

On Request D QuarterlyD Yearly D

I hereby declare that the above information is true.

Monthly Contribution Kshs.....................0. Per Month from the month of...........................
SIGNATURE.....ccccotiiiiiiiiiiiniiiieiiinniennnns ) N TN
REQUIREMENTS CHECKLIST
Copy of ID Card

Two passport size photos
Entrance fees is KSHS 1,200/=
Share capital is KSHS 10,000/=

INTRODUCED BY..cutiiiiiiiiiiiiiiiiiiiiiiiieiiiieieineiecnene M/NO..ciiiiiiiiiiiiiiiiiiieieinenannee.



[ )
UNISA SACCO SOCIETY LIMITED .’

P.0 BOX 33745-00600, Nairobi Njengi House,
CELL: 0727727875 Along Tom Mboya Street
o . . ; UNIQUE
E-mail :info@unisasacco.co.ke Opposite Quickmart Supermarket SAVERS
6TH Floor Saving fa/ay, a ﬁeaceﬂl/ mind tomorrow
T(Full names) .......ooeiiniiiiii e IDNO..coi e
UNISA Member NO .......coovvviivinnnnnn.. ; 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 | ID % OF
NUMBER NUMBER | SHARES

Member .......oooiiiii Signature............ccoovvveneenennnnn. Date.......cooevinninnn

Official .......ooviiiiii Signature ............oooiiiiiiiiinnnn. Date.......cocviviinnnnn.



