GOOD FAITH SACCO SOCIETY LTD

P.O. Box 224 -00222, Uplands
Tel: 0711 263398, 0708 414 490
info@goodfaithsacco.co.ke, www.goodfaithsacco.co.ke

F.O.S.A. ACCOUNT OPENING FORM FOR GROUPS JOINT A/CS AND INSTITUTIONS

I/ WE DO HEREBY APPLY TO OPEN THE FOLLOWING ACCOUNT/S [TICK]:

1. KIKUNDI ACCOUNT [ ] 2. INSTITUTIONAL ACCOUNT [ | 3. JOINT SAVINGSA/C [ ]
4. CORPORATE / COMPANY / PARTNERSHIP ACCOUNT [_]

ACCOUNT DETAILS

ACCOUNT NAME.....cccitttiiineiiineieinrneneincenacncnee
POSTAL ADDRESS

EMPLOYER’S ADDRESS ...c.iuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieitiiieeteeteeeteaeencacanencacanenes TEL NO..iuiiiiiiiiiiiiiiiiiinieninceneeeeecaenenneas
OCCUPATION ..ccuiniiiiiiiiiiiiiiiiiiiitiieetarieetieeeassasssneaesnsen POSITION HELD.......cciuiiuiiiiiniiiiiiiiiiiiiicinieciieeaeensaeeaseeneans
DO YOU HAVE ANOTHER A/C WITH US? (Y/N).tututuieiuiuiiiuiiiiinninincenenennneenes IF YES GIVE A/C NO...couiiiiiiiiiiiiiniiiiieieiiinenencanen

ARE YOU A SACCO MEMBER? (Y/N).tuttuttuitirniinienieniiinneninneneennennencennnn IF YES GIVE SACCO NO..cueeeeneeieeeencecenncccecccccnnnene

OCCUPATION
DO YOU HAVE ANOTHER A/C WITH US? (Y/N).eututuiiuieiiiiiiniiieieniiieeenieieenns IF YES GIVE A/C NO...ccuiiiiiiiniiiiiiiieiiieeiiieenenen

ARE YOU A SACCO MEMBER? (Y/N)tutttttuiuiiiuiiniitiiiiiienninieeneniesencncaen IF YES GIVE SACCO NO . ceeeeroscecccsccsescacccsccccccscone

EMPLOYER’S ADDRESS .....iiiiiiiiiiiiiiiiiiiiiiiintiete st eete e taeaesean e sneanans TEL NO...iuiiiiiiiiiiiiiiiiiiieeiene et eeeneaaeens
OCCUPATION ..otiiiiiiiiiiiiiiieiiiieeiiiieeitieeateettaeeeeneassensesnn POSITION HELD.....cciuiiiiiiiiiiiiiiiiiiiiiiiieiciniieiciceeaceeeaeeaeseneanns
DO YOU HAVE ANOTHER A/C WITH US? (Y/N).euutuniuuiiniinieiiiiiiniennencenennennnaees IF YES GIVE A/C NO...ccuiiiiniiiiiiiiiiiiniiieniiiineenenen

ARE YOU A SACCO MEMBER? (Y/N)euttututuiiiiniuiiiriiiiieeaiiienneereceennnen IF YES GIVE SACCO NO..ceueeeneeenceenceacccnccecccsccnncne


Tel:0711
mailto:info@goodfaithsacco.co.ke

OTHER GROUP DETAILS

SPECIMEN SIGNATURES:

DECLARATION
| DECLARE THAT THE ABOVE INFORMATION IS TRUE AND AGREE THAT THIS ACCOUNT SHALL BE OPERATED SOLELY AT
THE DISCRETION OF THE SACCO AND HEREBY AGREE TO INDEMNIFY THE SACCO AT MY COST AGAINST ANY LOSS OR
CLAIMS ARISING OUT OF THE ACCOUNT BEING CLOSED BY THE SACCO WITHOUT NOTICE DUE TO UNSATISFACTORY
PERFORMANCE.

THIS DECLARATION SIGNED ON THIS DAY MONTH YEAR 20
NAMES: Luiiiiiiiiiiiiiiiiiinen e RN R N
SIGNATURES: 1 ...cuiiiiiiiiiiiiiiiiiiiiiiiiineninniieenns Y S

FOR OFFICIAL USE ONLY

A/C NO:

o e [° [° [~ | [ qe e Jr
DETAILS CHECKED/ VERIFIED BY ..ououiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiititteiietieiettteeetsentusttescasesssessssssssssssassssssssssssssasssssssssssassssnsassnsns
SIGNATURE:.....euiiiiiiiiiiiicii ettt eeasee e s eae s sansesansaneas 5 IR
A/C CREATED/APPROVED BY ..cuuuiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiietiiieattieteateeatasteasssstassesssssssemassesssasssssssasssssssssssssssssasssssssssnssssnnns
SIGNATURE: ...ttt ecce et eeaeeeacaeeaesnenensas 5 I N

OFFICIAL STAMP:



