KEBISONI CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITTED
APPLICATION FOR GROUP/INSTITUTION ACCOUNT OPENING.
a) GROUP PROFILE/DATA DATE .coooeee cvvveve .
1. APPLICANTS FULL NAMIES. ...ttt ettt s ettt st et e st s e st et saeeeae et satessesse saeesseenneeseeeane
2. RESIDENTIAL ADDRESS.....co ottt ettt sttt e st estesa st sat e st e st atessbessbesaeaessee st anbesssanssesseansnsenees
3. DATE OF FORMATION/INCORPORATION ..... Yy
(b)SAVINGS PARTICULARS
Our first savings depositis  .oevieveviecieviieenens
Entrance feeof L
Stationery
Share capital e
Life Insurance
Total =

Other Bankers

The minimum 1% savings balance of iNStitution/Group iS........c.ceevvverneceereereereecerererererereeens
(C) SHARE CAPITAL PARTICULARS.
Number of shares applied for...............

The minimum number of shares of a group/institution can buy are.................... the maximum
number of share is subject to the society’s bye-laws and the co-operatives Act.

DECLARATION

We the undersigned agree to abide by the society bye-laws and the co-operative Act which
govern subscription for shares, savings and membership.

GROUP/INSTITUTION EXECUTIVE COMMITTEE

NAME TITLE TELEPHONE

e s e e sesaeeae s e et
NIN o e SIGNATURE .....oociiiiiiiiiicciic e,

NAME TITLE TELEPHONE
2t stene e s s seresesensnne e aeesesesesesesenen e enseas sesnea
NIN e e SIGNATURE......ccoverrenrrenirerrcnne.

NAME TITLE TELEPHONE

Bt e stnnes e e et er e seren s enaes



We further certify that the information provided is true and to the best of our knowledge for the
purpose of the indicated subjects

DESCLAIMER

Management is not party to wrong information that may be provided in due course of filling this
application, and filling of this application for purposes other than the above detail subjects will lead to
automatic rejection of the application.

FOR OFFICIAL USE ONLY
This application has been approved/rejected by the society.

ACCOUNT NUMDET ...civiie ittt et et e er e

Membership allocated.........ccovvevvveceeceniinee e, Amount received.......coovveeeceevneveseeeceenns
SIBNEU et sttt e ReCeipt NO..ooocecieceee et
Manager of official stamp

Date...uiicieeeceerece e e cashier signature........cceceeeeeveee e,



KEBISONI CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITED.
APPLICATION FORM FOR INDIVIDUAL ACCOUNT OPENING
INDIVIDUAL PROFILE/DATA

1. APPLICANTS, FULL NAME......ccoiiitiiiitiict ittt st ebess sttt b s

Tl SEX MALE FEMALE

MARITAL STATUS SINGLE MARRIEDI:' WIDOWED I:l
D.O.B ......... y S— Y -

N

SAVINGS PARTICULARS.

Our first savings depositis  .eeeei e
Entrance fee of e
Stationery
Share capital
LifeInsurance e
TOTAL e

Other bankers

The minimum 1°t savings balance of the iNStitUtION/ZroUP iS.......ccvveeeeieererere et erenes
SHARE CAPITAL PARTICULARS.
Number of shares applied for................

The minimum number of shares of a group/institution can buy are.................. , the maximum number of share is
subject to the society’s bye-laws and the cooperatives Act.

In case of death, i nominate the following person to take over my account and all the obligations.

2= P4 Lo T 1] 1 USSR
=11 0] 1o 1= OO U SRRSOt
RESIAENTIAl AUArESS......cveeiieireceet ettt st et bbb s eneae
DECLARATION:

We/| the undersigned agree to abide by the society bye-laws and the cooperative Act which govern subscription
for shares, savings and membership.

Signature of APPlICANT....coe e et e



DISCLAIMER

Management is not party to wrong information that may be provided in due course of filling this
application, and filling of this application for purposes other than the above detail subjects will lead to
automatic rejection of the application.

FOR OFFICIAL USE ONLY

This application has been approved/rejected by the society.

ACCOUNT NUMDBDET ..ot csieessevesnee s AMOUNT FECEIVE. .. aiiiiiiieiiee e
SIBNE e ReCeIipt NO..oooiriiicee et
Manager official stamp

Date...uiicieeececeee e e cashier signature........cceceeveeveee e,


















