
 

 

 

 

 

APPLICATION FOR SACCO MEMBERSHIP 
 

 

COMPLETE THIS FORM IN BLOCK LETTERS  

 

 

I Mr./Mrs/Ms …………………………………………………………………………………………………  

     (First Name, middle Name, Surname)  

 

hereby make an application for membership.       PHONE No. …………….…………………….. 

 

 

ID. NO. ………………………………..…   DATE OF BIRTH …………………….………………..   

           (dd/mm/yyyy, as per ID) 

 

EMPLOYER: ………………………………………………… PAYROLL No. ………………...………….   

 

 

DESIGNATION………………………………..……....... STATION ...……………………………………  

 

POSTAL ADDRESS ………………………………………………  TOWN ………………………………  

 

HOME COUNTY …………………………………….  SUB-COUNTY  …………………………………   

 

LOCATION…………………………………………..  SUB-LOCATION ……………………………….. 

 

APPLICANT’S SIGNATURE ……………………………………….. DATE: …………………………… 

 

 

 

IF BUSINESS PERSON:   

 

NAME OF BUSINESS ……………………………..………………………………………………………  

 

NATURE OF BUSINESS …………………………………………………………………………………. 

 

PHYSICAL LOCATION …………………………………………………………………………………..  

 

APPLICANT’S SIGNATURE ……………………………………….. DATE: …………………………… 

 

 

 

 

TEL: 051-2217426; 0722-119440    generations HOUSE 
EMAIL: tupesacco@gmail.com     P.O. BOX 10132-20100 NAKURU 

mailto:tupesacco@gmail.com


PURCHASE OF DEPOSITS 

 
(CLASS A – Salaried Permanent /Contract / Casuals / CLASS B – Business entrepreneurs)  
 

I have willingly decided to begin saving part of my salary/ earnings/ wages with the above society. I therefore authorize you to 

deduct Kshs. …………………… from my salary/ savings account every end of the month with effect from (Month) 

……………………  and forward the money to UNI-COUNTY SACCO SOCIETY LTD.  

Sign …………………………………………….. Date: …………………………………………………  

 

NB: REGISTRATION FEE OF KSHS.1,700/= IS PAYABLE TO THE SACCO ATTACH A COPY OF CURRENT 

PAYSLIP, ID, PIN CERTIFICATE AND COLOURED PASSPOST SIZE PHOTOGRAPHS  

 

APPOINTMENT OF NOMINEE:  

 

I ……………………………………………………………… ID.No. …………………………… of Post 

Office Box …………………… Member No. ……………………………. Of Uni-County Sacco Ltd  

hereby nominates the following nominee(s) to inherit my shares/ deposits/ interest in the said society in 

the following manner.  

 
 NAME RELATIONSHIP % SHARES/ DEPOSIT 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

 

Sign …………………………………………….. Date: ………………………………………………… 

INTRODUCED BY:  

NAME: …………………………………………………… SIGNATURE ………………………………..  

DATE: ……………………M/No ………………………………… PAYROLL No. ……………………… 

ID/No …………………….MOBILE No. …………………………  E-MAIL: …………………………… 

FOR OFFICIAL USE ONLY  

We object/have no objection on the above instruction.  

Received by ………………………………….. Signature …………………………. Date …………………   



YOUR BANK ACCOUNT DETAILS  

We have very friendly but secure account numbers. All accounts start with prefix 03, then your Identity 

Card Number (ID number) example:  

 

 

 

 

 

 

 

 

Fill in your details in the spaces provided. 

 

 

 

 

 

 

Fill in your details in the spaces provided, tear and attach this slip to your bio data form for employer’s 

record. 

 

               

BANK ACCOUNT DETAILS 

 

 

 

 

 

 

 

 

UNI-COUNTY SACCO LTD BANK NAME: 

0 3 1 4 6 5 1 2 8 1 

 

ACCOUNT NUMBER: 

Prefix ID Number 

JAMES MWANGI KIPRONO ACCOUNT NAME: 

UNI-COUNTY SACCO LTD BANK NAME: 

0 3         

 

ACCOUNT NUMBER: 

 ACCOUNT NAME: 

UNI-COUNTY SACCO LTD BANK NAME: 

0 3         

 

ACCOUNT NUMBER: 

 ACCOUNT NAME: 


