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 KENYATTA MATIBABU SACCO SOCIETY LIMITED





    
MEMBERSHIP APPLICATION FORM 
INSTRUCTIONS

1. Complete the form in BLOCK letters.
2. The form must be accompanied by copy of National ID, KRA PIN latest pay slip and two (2) passport size photographs. 

3. Share contributions not less than KShs.2000/= or 5% of basic salary whichever is higher.

4. Complete the attached nomination form.
PART I: PARTICULARS OF APPLICANT
1. Full Name…………………………………………………………………………………..

2. Nationality……………………………… E-Mail……..………….…………………….…….

3. Date of Birth………………………………Marital Status …………..…………………....

4. (a)
ID/ Passport  No: …………………………….…..………  (Attach copy of Identity Card)
5. Telephone/Mobile No: …………………….……… KRA PIN NO: ……………………………………..

6. Current Residence-Estate/Village: …………………………….…… County: …………….…………….

7. Home Address: ……………………………………………………………………………

8. County…………………………………               Constituency………………...……………………….

9. Location: ………………………………                 Village: ….….…………………………………

10. Have you been a member of this Society before? If yes please quote previous Matibabu No. ………….

11. Next of kin…………………………………………………………. Tel. No…………………………………

12. Relationship with next of kin………………………………………………………………………………

PART II: EMPLOYMENT DETAILS

13. Current Employer Name……………………………………….…………. ……………………………… 
14. Personal Number…………………………Physical location of duty office……………………………….
15. Current Designation/Position ……………………….…………………..…………………………………

16. Dept./Unit…………………………………………………………………………………….………………

17. Employer Address: ………………………………………….………………………………………………

18. Employer Telephone No: ………………………………………… Date of employment …………………

PART III: FOR SELF EMPLOYED/ BUSINESS.

1.Business Name/Type: ……………………………………………………………………………….

2.Business Address/ Location: ………………………………………………………………………….

3. Description of the Business……………………………………………………………………………

4.Gross Monthly Income: ………………………………………………………………………………
PART IV: SHARE AND DEPOSIT CONTRIBUTIONS (To be completed where applicable)
I hereby authorize you to deduct from my salary KShs.2, 000/= entrance fees as well as monthly contribution of KShs……………………………and benevolent of KShs.200.00 
PART V: BENEVOLENT FUND (BBF) INFORMATION
	CATEGORY
	NAME
	ID / Birth Certificate No.

	Spouse
	1
	

	Own Children
	1
	

	
	2
	

	
	3
	

	
	4
	

	
	5
	

	
	6
	


PART VI: INDEMNITY & DECLARATIONS
I the undersigned understand that this account shall be solely operated at the discretion of the SACCO and hereby indemnify the SACCO at my cost against any loss or claim arising out of the account.
I hereby confirm that the information, documentation, and declaration provided to the SACCO is true and accurate to the best of my knowledge.

I confirm that I have authorized Kenyatta Matibabu NWDT Sacco to access, process and share my personal data to third parties that assist in service delivery. I release Kenyatta Matibabu NWDT Sacco ltd and its officers, employees and agents from all claims, actions or proceedings of whatsoever nature and howsoever arising, suffered or incurred in connection with access and processing my personal data. 

Applicant’s Signature





                Date signed…….……………….
Introduced to the Sacco by:……………………………………..……………………………………………………

PART VI: OFFICIAL USE ONLY

Recieved by……………………………………………..…...Sign………………………. Date……………………..

Approved by……………………………………………..…..Sign…………….………. Date………………………

ATTACH PASSPORT SIZE PHOTO














Save a handful, watch it grow


