JEMBE CO-OPERATIVE SAVINGS AND CREDIT
SOCIETY LTD.

Njengi House, 3rd Floor P.O. Box 52243-00100 G.P.O Nairobi
Tel: 0701 486012. E-mail: jembesacco@yahoo.com

FORM A
APPLICATION FOR MEMBERSHIP

1. PARTICULARS:

Name (BLOCK LETTERS): ...ttt ettt e e e e e e e e e e e e n s
Employer: ... Designation: ......cccceeeeeiiieeeeeeeieeeeieenins
LD NO.I o Date of Birth: .......ccccooviiiiiiiiiiii,
Mobile Tel NO.: ... AAreSS: ..oveiiiieiiiieeeeee e
E-mail ADAress: .....coooiieee e

2. NOMIMEE: (To be contacted in case of emergency)

NaME (BLOCK LETTERS): ieeeeeiieeieerrerrrrsnnnasaaaeeeaaaeesaseeesssssnnnnnnnnnns 1 5 2
Phone: ... AAreSS: ..o
Relationship: ...,

3. WITNESSED BY:

| hereby make application for membership of your society and agree to abide by the by-
laws and/or any amendments thereof in the Jembe co-operative savings and credit
society limited.

Signature of Applicant: ...........cccceeeeiiiiiiiiiee Date: ..ccoeeeeiiiieeeeieeeee

For official use

Date of AdmIsSion t0 MembErship: ...

Date of Cessation Membership: ...
Membership NUMDET: ... e e
SION: s

(Chairperson/Secretary)


mailto:jembesacco@yahoo.com

JEMBE CO-OPERATIVE SAVINGS AND CREDIT
SOCIETY LTD.

Njengi House, 3rd Floor P.O. BOX 52243-00100 G.P.O Nairobi
Tel: 0701 486012. E-mail: jembesacco@yahoo.com

FORM B
VOLUNTARY ASSIGNMENT

TO: The Accountant

JEMBE CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITED
[, MIEIMIES . IS .. e e

Payroll Number............cccoovvviiiiiinnnnnns Hereby authorise and request you to deduct from
my pay each month sum of kshs............cccccoooooeii To be paid to Jembe SACCO
Society limited with effect from ......................... 20..........
SIGNALUIE: ...
Date: ..o

Member NUMDBET: ...,

Entrance fee of Kshs. 500 should be included in the first month deductions.

Share capital of Kshs. 1,500 should be included in the first month contributions.

C.C: CHAIRMAN
JEMBE SACCO SOCIETY LTD
P.O. BOX 52243-00100
NAIROBI

NB: Please attach photocopy of your I.D and a recent coloured passport size photo.


mailto:jembesacco@yahoo.com

78 CAP.490 The Co-operative Societies [Rev.2012]

(Rule. 32 (4))
FORM VI
THE COOPERATIVE SOCIETIES ACT
NOMINANTION FORM

TO: The Chairman,

..................................... Co-operative Society Ltd

P.O. BOXu.ooiiiiiieieeie
L e ——— I/D NO. oo, , of Post Office
= T0 ) OO PPP PR Me
MBI OF . Co-operative Society Ltd; being
member NO. .....c.cceeverrnne. Hereby nominate the following nominee(s) to inherit my shares or

interest in the said Society in the following manner:-

Name of nominee(s) Relationship % of Share/Interest
1.
2.
3.
4.
Witnessed by:-

L I/D NO. oo,

AdAreSS......coovieeiiecece e Signature.......cccccevveveeieceeneen,

2 e I/D NO. oo,

AAAIESS. ..o SIgnature.. ...

Given under my hands this..........cccoceviiiniinnnne Day Of ..o, L0

SIgNature.......ccovvveeecrec e



