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JOINT ACCOUNT OPENING FORM

FOR OFFICIAL USE ONLY

Membership Number ..................... Customer ID

I/we wish to open an account at Kimisitu Sacco and undertake to comply, observe and be bound by the General
Terms and Conditions in force from time to time gorverning the operation of accounts with Kimisitu Sacco

TYPE OF ACCOUNT

Current

Savings

PERSONAL ACCOUNT HOLDER

ACCOUNEINGME ...,

Other (SpecCify) ....coveeveeeeieeeaaannn,

1 APPLICANT 2“APPLICANT

ID /Passport NO..vevuasssnsunnsnasnnnss KRARPIN  cocoooooococnoooaococanoaaane
Date of Birth .....cvviiriiriiennrnnnns Nationality ........cccveiviiiiinnannns
Tel/Mobile ..oovviiiiiiiiiiiiiiannas Postal address. .. vocvveevieiniinnnnnns
OccupatioN(SPECIfY) . uuussuerenesnnsenesnnssnnssnssnnsennsanssnnssnssnnsnnsss
Email Address

[DEES[e[F=1ieINE sn00000000000300000000060000000000080000060000000000000000000403000C

NEXt Of KiN veeeneeerennrnrennennens Relationship........cvveiiiiiiannnanas.

Tel/Mobile ....uviieiiiinnrrennnnnnnns

Full Names as per ID: (Mr./Mrs./Miss./Rev./Prof./Dr)

ID /PassSport NO.«vsvuasssarennsnnnnnnss MRARIN  cooococacooaocoocoonaanancooc
Date of Birth ....uiveiieiiriirennennns Nationality .........cccccvvviiianinnnns
Tel/Mobile ...ocvieeiiiiiiiiieiiinnn Postal address. .. voeviernninannnnnns
OccupatioN(SPECITY) uuuisseseneranssnnsenesnnsennssnssnnsenssnnssnnsnnsnnnss
Email Address

[DIEeJaf=li{elNE cnn00000a00000000000000060000880000000000000000000008000a00000000008

NeXt Of KiN vuvereeeseerecnnseeeaannnes Relationship. s e eiivvnnneeaennnnnnns

Tel/Mobile ..viiiiirrieeinnrennnnnnes

3°APPLICANT 4" APPLICANT

Full Names as per ID: (Mr./Mrs./Miss./Rev./Prof./Dr)

ID /Passport NO..cveveeraniunanannns KRARPIN  ocoooooooooooooooooosaooooooe
Date of Birth .. ........ccovviiinnnnnns Nationality .........ccvviiiiiiiininnnns
Tel/Mobile ...vviieiiiieiiinaannnnnns Postal address.cvocviieciiieainnnnanns
OccupPatioN(SPECITY) 1 uiusuesesnsansnssnssnsnnsnssnsansnssnssnssnsnsnnsnnsns

Email Address

DES{[MEWENS caoo000000000000000000000000000000000000000000000000000000000000000C

NEXt OF KiN +uveeeeeerersneenrnrnrnnns FEEURINE g 2 - nrrnrcac e ranrea - o
Tel/Mobile ..uvieeriieriiereenrcnnnnns

Full Names as per ID: (Mr./Mrs./Miss./Rev./Prof./Dr)

ID /Passport NO..cvavevarieuuannnanans KRARIN  cococoooooooaooaooooonoaaoac
Date of Birth .........ceviiiiiiiinnnns Nationality ..........ccivviiinnnnnnn
TEVEE® coooooooooaacoonnacooanaane Postal address..c.ccvvveciineciinnnnnn.
OcCCUPatiON(SPECITY) 1 uuvussusensnesnsunsnnsnnsnsansnssnssnssnsnssnssnsnnsnsns
Email Address

PesligiElleN: cocoooonao00o00a000000000000000000000000000000000000000000000000000C

Next Of Kin vueeeeeeeeeenssnnnnnnnnnns = F= 1) 1< 1 o

Tel/Mobile ....uverriiiinrerennnnnnnns




Do you have any account(s) with Kimisitu Sacco? Yes No If yes, please give details

Account Number Bank Branch

1.

ACCOUNT MANDATE

Signature authority or the Account Mandate: (cross or tick as appropriate)

Singly Either to sign All of us Jointly Any two sign Other, please SPECIfY ......ueiiiii i

SMS BANKING SERVICES

Please provide me with this services as per details provided below:-

Mobile No. ........cccccveeeveeaana.... Home Tel.No. ..........c.ccvvveevnan.... Account Alias Name 4 letter code

Mobile reqiStered iN the NAIME OF ........... oot ettt e et e et e et e et e e e et e e e e eaaeaenns

SMS ALERTS

Include the following SMS Alert Services. (Tick required services below) Please note each SMS alert is
charged as per prevailing SACCO tariffs.

When cheque is cleared On overdrawing of account On loan repayment date
On large debit KSH On large Credit KSH On salary credit
Account balance time Daily Weekly ATM withdrawal

| need this services for the following Accounts

£ | 7

Specify the Account that you will most frequently use with this service. (Tick as appropriate) 1 2 3

| hereby admit my acceptance to the terms and conditions of SMS banking overleaf and confirm that:

1. The information given is correct

2. Any use/ uses of my account alias name and pin code will be considered as used by me and | will be responsib
le for all the alerts and transactions made

3. I will change my PIN Code for the security purpose when | receive it and it is my personal responsibility. The
SACCO will not be held responsible for any use or misuse. Also i do agree with all the terms and conditions fixed
by the bank governing the accounts and the services provided by the SACCO

Name: ......oocoeeeeeie e, Signature: .............cceevviiiiiiiiiiinn, Date: .....................



ATM SERVICES

* Do you have an ATM card?  Yes No

If yes please indicate the card No.

Would you like to link this account to above indicated card?  Yes No

* If you do not have an ATM Card, would you like to be issued with an ATM card? Yes No

| hereby confirm that the information given above is correct and | admit My acceptance to the ATM terms and
conditions governing ATM

Name: ... Signature: .............ccoevviiiiiiiiiiiiinn, Date: .....................

INTRODUCED BY

Signature of Applicant ................cooueeneeneeeiieie e Date.......ccoeeeeeeeiiiieiieiaeannen.
Member Introduced BY............coveeeenieeieiiieeeieeeeeeeaae, Member No............cccccovvvvevieainaannnn.
DECLARATION

I/ We confirm that:

a) The information I/ We have provided herein and the disclosures made are true; and
b) I/We have received, read and understood the general terms and conditions of the SACCO
and undertake to comply, observe and be bound by the same

Names in full BLOCK LETTERS ) OF

National ID/ Passport No. Specimen Signatures

Authorised Signatories/ Directors/ Partners

ACCOUNT OPENING CHECK LIST

Original ID’s/Pass Specimen Signature obtained SMS banking data keyed in

ID’s/Passport copies obtained Photo taken, signature scaned Signed terms and conditions

Application Details completed ATM services data keyed in

TERMS AND CONDITIONS SIGNED

I / We confirm that | / We have checked that all the above details have been completed in accordance with KYC
procedures and that relevant documents are attached. | / We confirm acceptance of this customer relationship
with Kimisitu Sacco

FOR OFFICIAL USE ONLY

(V=T 1= o)/ Signature ............o.oeeeeieeeeiiie e

ProcessSed DY : .......ooeeeeeeeeeeeeee e SIGQNALUIE ...




