SECTION J: DECLARATION

I declare all the information given herein is true and I shall abide by all the terms and
conditions laid down by the Sacco. (Note: Giving false information is an offence under the
laws of Kenya)

APPLICANT’S SIGNATURE: ..............c.oooil. DATE: ...
WITNESS NAME: .................. MEMBERSHIP NO: .............
WITNESS SIGNATURE: ..................... DATE: ...

SECTION K: INTRODUCTION TO GLOHA SACCO SOCIETY

How did you know about GLOHA Sacco: Social Network Media

Website Member Others

If you were introduced by a GLOHA Sacco member, give their details;

Name

FOR OFFICIAL USE ONLY
We have checked and confirmed that all the information given above is correct:

Checked By: ....oovviiiiiiii Signature: .................... Date: .................
Confirmed By: ..., Signature: .................... Date: .................
Data Captured By: .........c.ooooiiiiiiin. Signature: .................... Date: ................

Membership NO: ......oooeiiiiiiiiiiie,



GLOHA SACCO SOCIETY LTD

AFFIX
Kitengela- Gates House RM 15 next to National Qil, Embakasi- Glorious Gospel Centre Next to Muhindi Mweusi- Kwa Njenga
Kisii at lkonge PAG Church, Athi River next to Petanns driving school & Busia town PASSPORT
PHOTOGRAPH
P.O. BOX 8074-00200,
NAIROBI-KENYA

Mobile: 0726228004/ 0720578278
Email: info@gloha-sacco.co.ke
http://www.gloha-sacco.co.ke

MEMBERSHIP APPLICATION FORM

I, Dt/Mt/Mrs/MisS......ovevieiniiiiinnnnnn. , apply to be considered for enrolment in
GLOHA SACCO SOCIETY LTD with effect from ...........................

SECTION A: PERSONAL PARTICULARS:

FULL NAME. ...t eeeeee e eeeeeeeeseeeees e ee s see s ees e ees e ss s s s e ses e ees s seseeseeseesesseesssesesseens
1107 (0 TN DATE OF BIRTH......covvvoeeeeeeeeeseeeeeeeeeeseeeeeeeee
PHYSICAL ADDRESS........civeeeeeeeeeeeeeeeeeeeeeeseseeseee POSTAL ADDRESS......oooovvverrrrenennen,
PERSONAL EMAIL.........covvveeeeeeeeeeeeeeeeeeeeeeeeee. 1Y (0051 55 [0 YU
AREA CHIEF (HOME AREA)........oooooveeeeeeeeeeeseeeeeeeseeseeseeeseseeeeseeeseseeesssessssaeeeseeees e esseeseeseeesssee

SECTION B: EMPLOYMENT DETAILS:

EMPLOYER/ORGANIZATION. ..ottt sttt sttt st et sieenaeenees]
PERSONAL NO.....ooiiiiiiiiiienieneeeeeeieeie et DATE OF APPOINTMENT..........ccceeuue.
WORKING STATION. ...ttt sttt ettt et ettt et e bt e bt et e sat e bt essesaeenbeentesaeens
EMPLOYER EMAIL ADDRESS: .o
TERMS OF EMPLOYMENT: [_] Permanent &Pensionable [ ] Temporary/ Contract

Have you been a member of GLOHA Sacco before? ............... If yes, give date/year of
withdrawal............

Have you been a member of another Sacco?................... If yes, give name of
SaCCO.c.viiiiiieiceeeeee

SECTION C: BUSINESS DETAILS (To be completed if not in employment)

BUSINESS NAME: L.

BUSINESS POSTAL ADDRESS: ... POSTAL CODE. ...............

NATURE OF BUSINESS: ...

BUSINESS PHYSICAL LOCATION: ...



SECTION D: NEXT OF KIN (To be contacted in case the member cannot be reached)

FULL NAMED: ...t ettt st e st s et
RELATIONSHIP: .......ccooiiiiiiiiiiiiiiciicices ADDRESS: ...
EMAIL ADDRESS: . ..o MOBILE NO: ....ooooiiiiiiiiiiiecicceeee,

SECTION E: Terms and Conditions of Membership

1. MEMBERSHIP FEES: KSH. 500/=, ONE-TIME PAYMENT

2. BENEVOLENT FUND: KSH 1,200/=, ONE-TIME PAYMENT
3. GLOHA SACCO T-SHIRT @ 900/= ONE-TIME PAYMENT
4. PASSBOOK FEE @ 100/= ONE-TIME PAYMENT

5. FIRST SAVINGS 800/=

6. PURCHASE OF SHARE CAPITAL OF KSH.15,000 OPTIONAL. NOTE THAT SHARES
ARE TRANSFERABLE BUT NOT WITHDRAWABLE.

NB: Minimum monthly savings of Kshs 1000 and Welfare contribution of Kshs 200.
No ledger fees applicable

SECTION F: Authority for Salary Deductions

authorize my employer ...............ccccceeeeeene.. to deduct Total
Kshs...............from my monthly salary and Kshs share Capital Contribution be
remitted to GLOHA SACCO SOCIETY LTD .Please tick the mode of remittance appropriately.

PAYROLL CHECK OFF CHEQUE/DIRECT DEP MPESA

All remittances should be deposited at any Co-op Bank, Account No.01100844777700
Account Name: GLOHA SACCO SOCIETY LTD, Haile Selassie, Nairobi Branch or Mpesa
Paybill 400200 and Account No: 40084477. (CAUTION: DO NOT PAY CASH TO ANY
INDIVIDUAL)



SECTION G: Nomination of Beneficiaries

I hereby and freely nominate the following persons, in the event of my death who should be paid
my deposits, Rebates and dividends to date or any other accrued benefit in the proportion indicated

in the table below:

No | Name of Beneficiary ID No. Relationship Per centage(%)

DN W N =

RECRUITED BY: NAME ID/NO
COMPANY

SECTION H: MOBILE BANKING APPLICATION (Tick as appropriate)

Please register |:| YES, |:| NO

Preferred Mobile Number........ccoovvvviiiiiinnnn...

SECTION I: TERMS AND CONDITIONS OF USE OF MOBILE BANKING SERVICES

« Account Ownership/Accurate Information. You represent that you are the legal owner
of the Accounts and other financial information which may be accessed via Mobile
Banking. You, for the purpose of using Mobile Banking agree not to misrepresent your
identity or your account information. You agree to keep your account information up to
date and accurate. You represent that you are an authorized user of the Device you will use
to access Mobile Banking.

- User Security. You agree to take every precaution to ensure the safety, security and
integrity of your account and transactions when using Mobile Banking. You agree not to
leave your Device unattended while logged into Mobile Banking and to log off immediately
at the completion of each access by you. You agree not to provide your username, password
or other access information to any unauthorized person. If you permit other persons to use
your Device, login information, or other means to access Mobile Banking, you are
responsible for any transactions they authorize and we will not be liable for any damages
resulting to you. You agree not to use any personally identifiable information when creating
shortcuts to your Account. We make no representation that any content or use of Mobile
Banking is available for use in locations outside of Kenya. Accessing Mobile Banking from
locations outside of Kenya is at your own risk.



