FORM “UBORA” /1

Attach Passport

UBORA REGULATED NON-WDT SACCO SOCIETY LIMITED

UBORA SACCO LTD | P.O Box 54974-00200 NAIROBI, | Tel 254-20-6948443/305/261 | ubora@kebs.org
MEMBERSHIP APPLICATION FORM

ACCOUNT TYPE: NORMAL ACCOUNT [__| MUSHARAKA SAVINGS ACCOUNT (FOR MUSLIMS) [_]
HOLIDAY SAVINGS ACCOUNT [__] (Tick where appropriate)

| hereby make application for membership and agree to conform to the By-laws or any amendments to the
By-Laws of the Society thereof.

PART A: APPLICANTS PERSONAL DETAILS

AL et s e e e et s he s e e e e Date of Birth: .....ccooevicirieeeece
Marital Status: .......ocecevveineeeireene, Gender: ... Mobile NO.: .o
IDNO.: ittt e KRAPIN: (it eeeeeenee s ee e Mode of Payment: .......ccccovevevernennne
Postal Address: .........cceveveererineeccnnnes Code: oo TOWN: ittt e s

PART B: EMPLOYMENT DETAILS

Employment Number (BS/PER): ....ccoeeevvreverereeirrerenneens Place Of WOrK: .oeeeeeeeeee e e
Department/DiViSION: .......cceeeveerereeeeereeeeee e ere e DesSigNnation: ..o viiiee e
Office Telephone: ... E-mails oo e
Terms of Employment: PermanentD TemporaryD ContractD If on contract state expiry date: ................
K] 1= PN D)

FOR OFFICIAL USE ONLY

DAt Of AGMISSION: .uviiiietirtiet ettt sttt ettt et et et ste st s st e se s s e b et et e st eaeeheshe st st e sesseaes b et beb b eb et eateneebesbe s subenteserees
ENtrance FEE KShS: ...ttt s Y=Tol=T] o) ol o PR
Membership NO.: ....ccoevvveeeee e Management Committee Minute NO: ......ccccvvevrvvenierecrice e e
Date Of CeSSATION: ..ccvecveceeeeeeeeettetee ettt et et ee s bbb e e e sresneeaeone SIBNE: .
IMPORTANT NOTES:

1. To be filled in Duplicate.

2 Separate Nominee form to be filled.

3. Attach photocopy of your National Identification Card, KRA Pin, Recent passport size photo

4 Registration fee Kshs. 1,000 via MPESA pay bill Business No. - 400222, Account No. - 209739#YOURNAME
Or Deposit through Co-op Bank Account no. 01120000603900 Branch Co-op House


mailto:ubora@kebs.org

