CUEA SACCOLTD

25 P.0.BOX 24205-00502 NATROBI
fl
(\ W ’) cueasacco2022@gmail.com

MEMBERSHIP APPLICATION FORM

(Complete this form in capital letters)

Documents required for Membership
1. | Filled Membership Application form
2. | Copy of National ID card

3. | 1 Passport size Photograph

1. APPLICANTS PERSONAL INFORMATION

TYPE OF MEMBER: CUEA Employee [ Spouse [ Son/Daughter [

CUEA EMPLOYEENO: ..o

FULL NAME Mrt/Mrs/Miss/Dt/Prof/Fr/St ...
DATEOFBIRTH ..., GENDER: MALE (| FEMALE ']
COUNTRY OF BIRTH .......ccccooiiiiiinen. COUNTY o
HOME POSTAL ADDRESS: .................. POSTALCODE ......ccooiiiiiiiiiiiii,
PRESENT POSTAL ADDRESS: .................. POSTALCODE ......ccoviiiiiiiiii,
PHYSICAL ADDRESS ..o
MOBILE NO: ..ot EMAIL ADDRESS: ...,

2. EMPLOYMENT DETAILS

EMPLOYER/ORGANIZATION ...t e e
EMPLOYER EMAIL ADDRESS ...
EMPLOYER POSTAL ADDRESS .. e
POSITION IN EMPLOYMENT ... e,
TERMS OF EMPLOYMENT: PERMANENT [  CONTRACT 1 EXPIRY DATE..........
DATE OF APPOINTMENT ..o



3. BENEFICIARY DETAILS

I, the undersigned in the event of my death whilst a member of society hereby instructs CUEA
SACCO to pay all amounts due to me, less any debts to the CUEA SACCO to the person named
in this section. (The Nominee’s can be given in a sealed letter). I understand that I may alter the
name of Nominated next of kin by filling a subsequent Nominated Next of kin forms.

Full names Relationship to | Allocation in % | ID/Passport no. | Mobile no.
member

4. REMITTANCES

I hereby authorize you to deduct Kshs. ....................oonl. Monthly deposits
contribution and Kshs. .....................o Share capital contribution with effect from
themonthof ............................ until further notice.

Please tick the mode of remittance appropriately.
PAYROLL CHECK OFF [ EFT [ CHEQUE/DIRECT DEPOSIT [ MPESA 1]
5. DECLARATION

I declare all the information herein is true and I shall abide by all the terms and conditions laid
down by the SACCO and any other amendment thereof. (Note giving false information is an
offence under the laws of Kenya).

APPLICANTS SIGNATURE: ... DATE: ...
WITNESS NAME: ... EMPLOYEE NO: .............
WITNESS SIGNATURE: ..o DATE: ...,

Entrance fee for CUEA employee will be recovered from the first monthly deposit contribution

FOR OFFICIAL USE ONLY

We have checked and confirmed that all the information given above is correct.

EMPLOYEE NO: ...,

REGISTERED BY: ...cooiiiiiiiiiii SIGNATURE & DATE: .......cooiiiiiinnnn
APPROVED BY: ..o, SIGNATURE & DATE: .......ccooiiiinn



