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Nairobi Office 
0719 312 309 

 

Mombasa Office 
0716 130 883 

 

Eldoret Office 

0729 287 451 
Kisii Office 
0716 130 884 

 

Kisumu Office 
0719 772 099 

 

O.Rongai Office 
0726 498 199 

 

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

 

 

FULL NAMES……………………………………………………………………………………………………………………………………………… 

DATE OF BIRTH……….……….……………………………… GENDER  Male  Female 

Birth Certificate No. …………………………………………………………………………………………………………………………………. 

 

 

FULL NAME: (As per ID/Passport) ….…………………………………………………………………………………………………………. 

ID No. / Passport No. : ……………………………………………… Date of Birth: ………………………………………………………. 

GENDER:  Male  Female             KRA PIN: ….…………………………................................. 

MOBILE NO 1: …………………………………………………..…...… MOBILE NO 2: ……………………………………………………… 

POSTAL ADDRESS: …………………………………………………..… EMAIL ADDRESS: ………………………………………………… 

RESIDENCE: …………………………………………………..………….. NEXT TO: ……………………………………………………………. 

OCCUPATION: …………………………………………………………… CHURCH……………………………………………………………… 

 

 

1. Minimum monthly contribution of KSh. 300. 

2. Savings withdrawable 3 times in a year. 

3. Age: 1 – 18 years. 

4. 1st installment of KSh. 300. 

 

I confirm that the above details are true and agree to comply. 

Parent/ Guardian Signature…………………………………………………………… Date ……………………………………………. 

 

 

Date of Admission …………………………………………………................ Member Number ………………………………… 

Receiving Officer: ………………………………………………………………………………………………………………………………….. 

A. CHILD’S DETAILS 

B. PARENT / GUARDIAN’S DETAILS 

C. PRODUCT FEATURES 

FOR OFFICIAL USE ONLY 


