
(Sytem Generated Member No.)

1.0 APPLICATION

1.1 THE ACCOUNT

I/We hereby make an application for membership and agree to abide by the Cooperative Society's

Act and Rules as well as the SACCO'S By-laws and any amendments made therein from time to time. I

also agree to contribute Ksh……………………………(in words)…………………………………………

………………………………………………………………………..…………………..……………….

per month being the minimum share contribution and any other contribution that will be decoded by 

the SACCO from time to time.

1.2 PERSONAL ACCOUNT HOLDER

Full Names (On ID Card)…………………………………..……...………………………………………..

ID No…...…………………………………………………..Join Date…....…...……………..……………

Date of Birth………………....………Gender.…...……..……...……Marital Status.……………..…..…....

Employer....……………………..…………....Occupation…………………………………………………

Home Address…..……………………...…………..………Village.…...……………..……..……………..

Present Address…..……………………...………………….……………………………………………..

Home Sub County………………………...………………….……………………………………………..

Present Sub County…...……...………………………….…...……………………………………………..

Email………………..….…………………………..Mobile No……..……………………..………………

Employer…...…………………….……..Employer's Postal Address……….………………….……………

Have you been a member before? YES          NO          If yes. State the member number, and reasons for 

withdrawal…..…..….……………………...………………………………………………………………

…………………..…………………………………………………………………………………………

Signature of Applicant………………..….……………………….Date……..………………………………

1.3 INTRODUCER

Full Names……………..……………...….…………………………….ID No……………………………

Telephone No…………………………MEM No…….……………..…Signature……...………..…………
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VIKTAS SACCO SOCIETY LIMITED

P.O BOX 2183-20300,NYAHURURU  CEL:0729 885 713
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APPLICATION FOR MEMBERSHIP

"With You All The Way"



"I,……………………………………………………...………….of ID Number…………………….

the undersigned in the event of my death while a member of this SACCO hereby instruct the SACCO

to pay all amounts due to me less any debts to the society to the person(s) named in the nominee form.

I further understand that I may alter the name(s) of the nominated next of  kin form".

N/B: ATTACH A COPY /COPIES OF THE NOMINEE(S) ID CARD(S)

Specimen Signature

…………………….....………..……..……Mobile No….………….……..

Relationship…………….……………….Date of Birth……..…….…...……

…………………….....………..……..……Mobile No….………….……..

Relationship…………….……………….Date of Birth……..…….…...……

…………………….....………..……..……Mobile No….………….……..

Relationship…………….……………….Date of Birth……..…….…...……

…………………….....………..……..……Mobile No….………….……..

Relationship…………….……………….Date of Birth……..…….…...……

…………………….....………..……..……Mobile No….………….……..

Relationship…………….……………….Date of Birth……..…….…...……

3.0 FOR OFFICIAL USE ONLY (Sytem Generated Member No.)

Customer care Officer…………………………….……..…Signature………..…………..Date……………
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"With You All The Way"

2.0 NOMINATED NEXT OF KIN

Full Names (Block Letters) of Authorized Next of Kin

Name……….…….………………….…….…ID No…….…….…………

Name……….…….………………….…….…ID No…….…….…………

Name……….…….………………….…….…ID No…….…….…………

Name……….…….………………….…….…ID No…….…….…………

Name……….…….………………….…….…ID No…….…….…………


