BALOZI SACCO SOCIETY LTD

Postal Address: 11539-00400, Nairobi, Kenya Attach
Location: Golf View Suites, Wambui road, Muthaiga, 3rd floor Pﬁiiﬁg“

Tel: +254 720 833326 / 733 967707 / 2540202211600 | Email: info@balozisacco.com
Website: www.balozisacco.com

Invest in secure hands

MEMBERSHIP APPLICATION FORM

I REQUIREMENTS

e Deposit slip of Ksh. 2,010 (New applicant) e Details of recruiting member

¢ 1 passport-size coloured photo e Copy of applicant's birth certificate (Child joining)
e Copy of National ID (both sides) e Nomination of Beneficiaries (Witnessed)

¢ Signed allotment form (Check-off applicants) ¢ Deposit slip of Ksh. 7,010 (Rejoining member)

e Copy of a recent payslip

I APPLICANT DETAILS

Full Name:

Date of Birth: Occupation:

ID No: KRA PIN Number:
Mobile No: 2nd Mobile No:
Email Address: 2nd Email Address:

Home Address:

Bank Name: Branch:

Bank Account No:

Contribution Start Date: Deposit Contribution:

Recruited by (Name): Mno:

I SOURCE OF INCOME
|:| Business D Employment

Business Name: Nature of Business:

Business Location:

Employer Name: Employer Address:
Department: Position:
Payroll No: Term of Service:

Date of Employment:

Allotment/ Standing
H [

|:| Mpesa
check off Order

Mode of Payment:

I DECLARATION

I hereby make an application for membership and agree to conform and abide by the scheme's policies and amendments thereof.

Applicant’'s Signature: Date:

FOR OFFICIAL USE ONLY

1
I

E Membership No: Membership Fee:

E Date of Admission: Receipt No:

: Registered By: Signature: Date:
E Authorised By: Date:
1



BALOZI SACCO SOCIETY LTD

Nominations for Benevolent Fund Claim/ Dependants

Invest in secure hands

NOMINATIONS FOR BENEVOLENT FUND CLAIM/ DEPENDANTS

I hereby apply for membership to Balozi Benevolent Fund Scheme and agree to abide by the scheme's policies and amendments thereof.

I NEXT OF KIN/ CONTACT PERSON DETAILS

Name:
ID Number: Date of Birth:
Tel phone: Relationship:
Email:

I NOMINATIONS FOR BENEVOLENT FUND CLAIM
1. Names of Spouse(s)

Name Date of Birth ID No Telephone No

2. Names of Child(ren)

\El Date of Birth ID No / Birth Cert No

3. Names of Biological Parent(s)

Name Date of Birth ID No Telephone No

I DETAILS OF CLAIMANT (IF NOT PRINCIPAL MEMBER)

Name: ID No:

Date of Birth: Relationship:
Mobile No: Email Address:
Applicant’'s Signature: Date:

BALOZI SACCO SOCIETY LTD | Invest in secure hands



BALOZI SACCO SOCIETY LTD

Nomination of Beneficiary Form

Invest in secure hands

NOMINATION OF BENEFICIARY FORM

As Per By Law 16

I of ID/Passport No Membership No P.O. Box

The undersigned, in the event of my death whilst a member of the Society, hereby instruct the Society to pay all amounts due to me, less
any debts (defaulted loan) to the Society, to the person named in the section below.

I NOMINATED BENEFICIARIES

ID Number/ Birth

Names of Nominated Beneficiaries Relationship Cert N Mobile Number Ratio (%)
ert No

Total: = 100%

Applicant’'s Signature: Date:

I PAYMENT MODES & ACCOUNT DETAILS

Account Name: Balozi Sacco Ltd

Bank Name Branch Account Number
NCBA Bank Mama Ngina Street 6492740011
Kenya Commercial Bank University Way 1175234222
Co-operative Bank Co-Op House 0112000537900
ABSA Muthaiga Branch 2047230422

M-Pesa Paybill: 855600 | Account No: ID Number

BALOZI SACCO SOCIETY LTD | Invest in secure hands
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