
 

Name in full……………………………………………………………(BLOCK LETTERS) 

Organization………………………………………………………….……………………

M/NO ………………………….………………………………………………..………….. 

I/D No……………………………………………………………………………………. ... 

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

Amount. …………

Check o�/Cash/Cheque Deposit /Standing order /Mpesa

If you are making remittances electronically, please remit details of the standing order 

to our o�ce. 

Name………………………….………………Member no………………………….......... 

Signature……………..……..……………..…. Date……………................................................ 

MIRADI  SAVINGS ACCOUNT OPENING FORM

MODE OF PAYMENT: 

AEA Plaza, Valley Road
P.O Box 10454 -  00100 Nairobi - Kenya
Tel: 0709 136 000
Email: customercare@kimisitusacco.or.ke
Website: www.kimisitusacco.or.ke


