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             APPLICATION FOR MEMBERSHIP 

 

I HEREBY APPLY TO BE A MEMBER OF BUNGE CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITED.  

I AGREE TO CONFORM TO THE SOCIETY’S BY-LAWS, LOAN POLICY AND ANY OTHER RELATED REGULATIONS 

OR AMENDMENTS THEREOF. 

 

FULL NAME (BLOCKS): …………………………………………………………………………..……………………………... 

 

ID NO: .…………………………………………… DATE OF BIRTH: …………………………….............................................. 

 

PERSONAL TELEPHONE: ………………………………………………………………………………………......................... 

 

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

 

PERSONAL ADDRESS: …………………..………………………………………………………….............................................. 

 

KRA PIN NO: ………………………….…………………………………………………………………………………………… 

 

NAME AND ADDRESS OF EMPLOYER: ………………………………………………………………………………………. 

 

OFFICIAL DESIGNATION: ……………………………………………………………………………………………………… 

  

PAYROLL NO: ……………………………………………………………………………………………………………………... 

 

TERMS OF SERVICE: …………………………………………………………………………………………….......................... 

 

AUTHORITY TO EFFECT DEDUCTIONS FROM SALARY 

 

I HEREBY AUTHORIZE THE CLERK OF THE NATIONAL ASSEMBLY TO DEDUCT THE FOLLOWING STATED AMOUTS 

FROM MY SALARY AND REMIT TO BUNGE CO-OPERATIVE SAVINGS AND CREDIT SOCIETY WITH EFFECT 

FROM……………………UNTIL FURTHER NOTICE; 

1. ENTRANCE/ADMISSION FEE OF KSH. 1,000(ONCE). 

2. KSH. ………………..BEING DEPOSITS CONTRIBUTION PER MONTH WHICH 

MAY VARY FROM TIME TO TIME. 

SIGNATURE: …………………………   DATE:……………………………… 

 

FOR OFFICIAL USE ONLY 

 

DATE OF ADMISSION:……………………………………………………. 

 

MEMBERSIP NO: ……………………………………………………………. 

 

DATE OF CESSATION:……………………………………………………… 

 

……………………………….     …………………………………… 

 

CHAIRMAN       SECRETARY 

 

 

 

 

Bunge Sacco Society Ltd is a SASRA regulated SACCO 

 

PAYBILL: 4097167 

A/C: YOUR SURNAME&PAYROLL NO 
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REQUIREMENTS 

 

1. Copy of ; 

• Appointment letter 

• National Identity Card 

• Most Current Payslip 

2. One passport size photo. 

3. Copy of KRA PIN. 
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         NEXT OF KIN FORM. 
 

PART 1: MEMBER’S PARTICULARS 
 

Member’s Name:………………………………… Date of Birth:………..……………………………... 

 

Payroll Number: ………………………………………………………………………………………….. 

 

ID NO:……………………………………………………………………………………………………... 

 

Email Address:………………………………………………………………………………………......... 

 

Telephone:……………………… ………………………………………………………………………… 

 

Workstation: ……………………………………………………………………………………………… 

 

Employer and Mailing Address: ………………………………………………………………………… 

 

Position in Employment: …………………………………………………………………………………. 

 

PART 2: NEXT OF KIN PARTICULARS 
 

I ………………………………………………………………………………………..; hereby nominate the 

following nominee(s) to inherit my Shares/ Deposits and or interest in the society in the following 

manner: 

 Name of Next of Kin DOB ID 

NO(where 

applicable) 

Phone Relationship % of 

deposits 

1       

2       

3       

4       

5       

6       

 

NB: Provide birth certificate number if the next of kin is a minor. 

 

SIGNATURE…………………………………. DATE:…………………………………… 

     

 

 

Bunge Sacco Society Ltd is a SASRA regulated SACCO 

 

PAYBILL: 4097167 

A/C: YOUR SURNAME&PAYROLL NO 
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