CHUNA SACCO SOCIETY LTD = P.0.BOX 30197-00100
tEJ ':EIIE_.HSLW OF ng}ﬂl - .\'r CHUMA DT $ACCO LTD 0705 951 672, 0733 809 421
chunasacco@uonbl.ac.ke The Llaceviiity . Pilot line: 0204510800

Web: www.chunasacco.coke

NOTE: Se2e instructions overleaf

A. PERSONAL DETAILS

TSI RMAME oo o ity _ FIRST NAME
2 MNATIONAL 1D OR PASSPORT NG o

A POSTALADDRESS:P.OBON Lo sl
& PHYSICAL ADDRESS ESTATE e
5 MAINL ADDRESS S
B PERSONALTELNO. . -
S NAMEOF FUBLICINSTIIUNON NEARNOUR PLACE e
ELUMNIVERSITICCLLEGE e ERVCUITY, e L TERIMIPIIS e,

2 Course duration

B. NEXT OF KIN AND PUBLIC ADMINISTRATOR DETAILS

2. NATIONAL ID/PASSPORT NO. FTasl _REEATIONSHIP i .

BN s WL ey e s EMAIL ADDRESS (g P ey SR
& MAME OF LOCATION EHIEF LR e S g S R e R e
SNAME OFYOURSUE CHIEF OF YOUR BUBELOCATION L B W

C. LIST OF DEPENDENTS

[{Only one spouss it any, biclogical and legally adopted children)

FULL NAME DATE OF BIRTH SEX RELATIONSHIP

] M Y
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CHUNA SACCO SOCIETY LTD : P.O.BOX 3019700100

sk i "I EHUNA OT sAcCO LTO 0705 951 672, 0733 809 421
EMAIL: chunasacco@uonbi.ac.ke e Bilat line: 0204810000
Web: www.chunasacco.co.ke

D.IBEBREVOCABLE INSTRUCTIONS

|, Def¥dr/MrsMiss. .. e [in block letters) of 1D MO

i tETEDY COmMiMt to pay Kshs, i DEIN Monthly contributions
towards my student membership. | al=o aCﬁ.f‘IDx"L—DGE that thisi r‘tt yction shallican only be terminated

with knowledge and written consent of CHUNA SATCO.

| al=o do hereby certify and confirm that the information | have provided therein iz true and correct to
the best of my knowledge and incass of any changes | will notify the SACCO in writing and it any
explanation is sought oy CHUMNA SACCO from my end, | shall provide that information within fourtesn
day= in writing from the date of receipt of such reguest

Sign in the box below.

E. MEMBERSHIP REFERRAL

Recrurted by: Member
P TR ey v foevce iy i oo it TR e e e o TR e s sy e e sty e

F EQR OFFICIAL USE ONLY

Application Verihed and &pproved by Positiomi it S s ee S
Membership Mo {Allocated) oo oo Membershipfeereceipt Mo L I
INSTRUCTIONS

1. Please fill gll the ==ctions you are reguired to except Section E and F.
2. Section E is to be filled by a current CHUNA SACCD Member.
3. Pleass Attach the following documents:

*»  Copyof your National ID/Passport
s  Copyof your KRA PIN

* Copyof your Student 1D

+ One passport photo size

o [Copyof Admission letter

4 Membership joining/rejoining fes is ksh=200.00

5. List of Beneficiaries: izt them and ths percentsoes (Mandatory)
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CHUNA SACCO SOCIETY LTD
UNIVERSITY OF NAIROBI

EMAIL: chunasacco@uonbi.ac.ke
Web: www.chunasacco.co.ke

P.0.BOX 30187-00100
CHUNA DT $ACCO LTD 0705951 672, 0733 809 421
P — Pilat line: 0204910000

A Beneficiary is the indwiduzi{s] appointed to benefits from the estste in cass of person’s demise whils
still a CHUMA SACCO member.

Marme in full Relationship D Mo Allocations: | Emaill
Address
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