AEA Plaza, Valley Road

P.O Box 10454 - 00100 Nairobi - Kenya
KIMISITU Tel: 0709 136 000
SACCO LTD. Email: customercare@kimisitusacco.or.ke
Vour Partrer 20 Prosperity Website: www.kimisitusacco.or.ke

LITTLE ANGELS CHILDREN'’S SAVINGS ACCOUNT OPENING FORM

FOR OFFICIAL USE:

Application No ......................... Date Received ................ Entered BY......eueeeeeeeeeeeeeeeeeeeeen
Please attach a copy of member’s ID/valid passport and child’s birth certificate

Members name ..........cooooeiiiiiii i, Organization ..o,
ID/IPASSPORT NO ..., Member No ........................ Telephone ...................
Mobile NO ..., Postal address ..o, Email addres ..o,

CHILD (REN) DETAILS

NAME DATE OF BIRTH SAVINGS AMOUT
MODE OF PAYMENT
Check off Cash/Cheque Deposit Standing order

NB: Please ensure to indicate your member number on the standing order and submit copy of the standing
order /deposit slip to our offices.

Member’s Signature .............oeeeeemeeeeeemeeecenceecencneinnnanns Date ...ttt




AUTHORITY TO DEDUCT FROM SALARY (check off only)

The Accountant (PAYROLL/HR OFFICER) ...ttt ettt ea e eaaeaae
L e hereby authorize you to deduct the sum of Kshs ............
......................................................... from my salary every month to pay Kimisitu Sacco Ltd with
effect from ...........ccooveeeieiiiiiiiiiiiieeieee, 1
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