
                           

                                                                                                                                      

                                                           WENYE MAGARI SACCO 
                                                                                         P.O BOX 40087-00100 

                                                                         AA HOUSE, EMBAKASI, NAIROBI. 

                                                                        +254 (0) 703 436 396 | Mobile +254 (0) 717 685 189 

                                            Email:Wenyemagari@aakenya.co.ke | Web:www.wenyemagarisacco.co.ke 

 

                    MEMBERSHIP APPLICATION & DEDUCTION AUTHORIZATION FORM. 
Complete your details and attach the following documents: 

1. Applicants ID/Passport Copy 

2. Copy of KRA Pin certificate (Optional) 

          
SURNAME  OTHER NAMES   

ID NUMBER  DOB(DD/MM/YY)  

PAYROLL NO  GENDER  

MOBILE NO  DEPARTMENT  

TERMS OFSERVICE  DESIGNATION  

                       

I wish to make monthly contributions of Kshs.                                     Effective from (day/mm/yr)                               .  

 

Schemes:     

Entrance Fee | Ksh.  1,000 

                          

Deposit |Savings | Ksh.                  . 

 

Share Capital | Ksh.                       . 

      

  NOMINATION OF THE NEXT OF KIN. 

I hereby nominate the following nominee(s) to inherit my shares/proceeds from Wenye Magari Sacco. 

 
NEXT OF KIN’S NAME TELEPHONE NUMBER % ALLOCATION RELATIONSHIP 

 

 

   

 

 

   

 

 

   

 

 

   

 

I confirm that the information given above is true to the best of my knowledge. By signing on this form I agree that 

this account shall be operated solely at the discretion of the society and hereby indemnify the society at my cost, 

against any cost incurred or claims arising out of the account. I have read and agreed to abide by the terms and 

conditions for this application and the by-laws of the society. 

 

Applicant’s Signature ….……………... Date…………………….. 

 

Introduced by: 

  

Name: ………………………………………………. 

                   

            


