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8. Are you a director/ Board of Directors member of another 
Cooperative Society?   

    

9. Are you a member of another Savings and Credit Co-operative 
Society?   

   

  

10. Have you attained the minimum share capital of not less than 

1,500 shares (one thousand five hundred shares) at 20 ksh in 

number (Attach  Statement) ?  

    

11. Have you attained the minimum savings/ deposits of Kes 1 m  
(Kenya shillings one million)? (Attach Statement)   

   

  



 

    UBORA REGULATED NON-WDT SACCO 

SOCIETY LIMITED 
                     South C Popo Road | 54974-00200 Nairobi | 020-6948-443/305/261 | ubora@kebs.org 

 

Page 2 of 2 
 

12.  Have you consistently been repaying your loans as approved?   

(Not defaulted in loan repayments in the last two years?    

    

13.  Have you ever been adversely mentioned in any inquiry/ 
report or forensic audit report in any organization or 
institution?   

   

  

14.  Do you have sufficient time to attend to Ubora Non WDT 

Board / Supervisory business?   

    

 

  Kindly attach current copies of the following documents;   

1. Copy of National Identification card   

2. Valid KRA Tax Compliance Certificate (TCC)   

3. Valid Certificate of Good Conduct from Directorate of Criminal Investigations   

4. Clearance Certificate from Ethics and Anti-corruption Commission   

5. Clearance certificate from Credit Reference Bureau (C.R.B)   

6. Clearance Certificate from Higher Education Loans Board (H.E.L.B)   

7. A detailed Curriculum Vitae indicating education/professional qualifications and key 

positions held other organizations/institutions (past and current)   

DECLARATION     

I, …………………..……………………………………………. accept and authorize publication of my 

personal profile by the Sacco for the knowledge of the membership when elected as member 

of the Management / Supervisory Committee. I also understand that my obligations with and 

related party dealings in the Sacco shall be disclosed to the members annually without the 

Sacco seeking my approval.     

I also confirm that I have read, understood and agree to be bound by the Co-operative Societies 

Act and the Society Rules, Regulations, Society By-laws, Society policies and rules governing 

the nominations and election procedures in the Sacco.     

 

Candidate’s Signature ……………………………………………………      

Date……………...…………………………………   

  


