
 

Contact cell: 0795-804-942 OR 0725-451-184 

 APPLICATION FOR MEMBERSHIP 
COMPLETE THIS FORM IN BLOCK LETTERS 

 

THE CHAIRMAN, 

PARLIAMENTARIANS SACCO S.LTD 

 

1. I hereby make application for Membership and agree to conform to the Sacco’s By-laws and 

any amendment thereof. 

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

DATE OF BIRTH……………………………OFFICIAL DESIGNATION……………………………………….. 

PAYROLL NO……………………..…………EMPLOYER………………………………………………………. 

ID/NO……………………………….…. ADDRESS………………………………………………………………... 

 PERSONAL TELEPHONE…………………...………E-MAIL ADDRESS………………………………………. 

CONSTITUENCY (For M.Ps)…………………................… COUNTY (For Senators)……………………………. 

I Agree to Contribute The Following: 

a. Entrance/Admission Fees of Ksh.5,000. 

 

b. Ksh… .............................. Being Share /Deposit contribution per month, which may 

vary from time to time. 

 
SIGNATURE………………………………DATE………………………………………. 

 

2. NOMINATED NEXT OF KIN 

I hereby nominate the following to be my next of kin: 
NEXT OF KIN FULL NAMES………………………………..………………………….…TEL...………………….. 

 

3. NOMINATED BENEFICIARIES 

I hereby nominate the following as my nominee(s) 
 

NAME RELATIONSHIP ID NO CONTACT NO % 

     

     

     

     
 

WITNESS.NAME……………………………………….... SIGN………………..DATE………… 

 

APPLICANT SIGNATURE………………………………. DATE…………………………… 
 

 

4. FOR SACCO SOCIETY USE ONLY 

 

i. Date of admission to membership…………… Membership Registration No............. 

 
 

ii. Official Signature ………………………… Designation ………………………………… 


