LTD.

HEAD OFFICE P.0. Box 2758-20100NAKURU 0719312307 or 0737035736
Email:info@ukombozisacco.com/website:www.ukombozisacco.com

‘TKJKOMBOZI SAVINGS AND CREDIT CO-OPERATIVE SOCIETY

JENGA JUNIOR A/C APPLICATION FORM
Requirements: Copy of child’s birth certificate, copy of parent’s/ guardian’s ID/ Passport

FULL NAIMIES ... ettt ettt s bbb st ettt et et e e e e e e et et et et et et et e aeeaesaeeseesessenbenben sesessesaessessansans
DATE OF BIRTH...cooeiuieieireiicteireecieinereeaeieeseseneeaes GENDER |:| Male |:| Female

BIrth COrtIfICAte NO. .ottt et st sttt st sttt es

| B PARENT/GUARDIAN'S DETAS

FULL NAMIE: (AS DI ID/PASSPOIT) ... cevueveeererereeersierereeesissesssssesssessssssssesesssasassesasesssssastesssssassssesssssassessssssssssesssanes
IDNO./ PasSPOrtNO. & ...cceeererererereeeretenee e aesns Date Of Birth: co.ooveieeeieeeieeeeeeteeeetere et e
GENDER: I:I Male I:I Female KRA PIN ottt e
MOBILE NO L: ...oviirieiieinieeeeseeesieeseeesvesesesesesre s aeve e MOBILE NO 2: ...ttt es
POSTALADDRESS: ..ottt EMAIL ADDRESS: ...ttt
RESIDENCE: .....coiiteineiriecineseeneseieeesesseesaesessesene e senssesenenes NEXTTO: ottt ssese s sesennenns
OCCUPATION: ..ttt CHURGCH. ...ttt e

Minimum monthly contribution of KSh. 300.
Savings withdrawable 3timesinayear.

Age:1-18 years.

AP owoN e

1*" installment of KSh. 300.

| confirmthat the above details are true and agree to comply.

Parent/ GUardian SigNatuUre...........ceeeeeeeeeeeeeeeeeeee s D) (<SS
[DET (<R o) 1Yo L8 01 EY [o] o [ Member NUMDBEr ........covvevveeececeeeenee
RECEIVING OFfICRI: .t sttt ettt ettt s st ebe b eae s e beseae s sebesessssesasensaseres
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