BOSA Application Form QnO

PLEASE COMPLETE IN BLOCK LETTERS OR TICK (N) APPROPRIATE BOX UNLESS OTHERWISE INDICATED

This form is complete when attached: -

O 3 Colored Passport Photos O Copy of ID O Copy of KRA PIN O Certificate of Registration
[Recent Photos each Signatory] [For Each Signatory] [For Each Signatory]

| hereby make an application for membership and agree fo conform to the Cooperatives By-Laws and any amendment
thereof. By filling this form, you will also be a member patronizing FOSA Services.

A: APPLICANT DETAILS...

Name of Corporate/Chama: (As Per Registration): [ }
Registration Number:[ } Registration Date: [ }
Postal Address: [ } Code::] Coun’ry:[ ] Counfry:[ ]
Email Address: [ } Telephone (Preferably Mobile No.): [ }

Physical Location of Business & Physical Address:

E 1

B: MODE OF REMITTANCES...

| hereby authorize you to deduct KShs. [ } Monthly Deposits Conftribution & KShs. [ }
Share Capital Contribution from our Bank / FOSA and/or any other mode of Remittance and pay QONA SACCO Ltd
with effect from the month of [ } until further notice. Membership of KShs 2,000/=.
C: SIGNATORIES...
Y Y

Surname: [ Surname: [

Other Nomes:[ Other Nomes:[

Designation: [ Designation: [

ID/Passport No: [ ID/Passport No: [

\ ) Mobile No: [ \ ) Mobile No: [

—/ L J L J L J L JuJ
— ) J L J L

Signature: [ Signature: [
3RD SIGNATORY 4TH SIGNATORY
Y Y
Surname: [ Surname: [

Other Nomes:[ Other Nomes:[

Designation: [ Designation: [

ID/Passport No: [ ID/Passport No: [

b J  J L _J L J

\ ) Mobile No: [ \ ) Mobile No: [

— U J L U J J

Signature: [ j Signature: [

(Tick Appropriately) Signing Instructions? D Any One O Any Two O Any Three O Any Four

O Other { J

QONA DTSACCO | 0111222 224/5/6/7 | INFO@QONASACCO.COM | P.O. BOX 2392, 00606, SARIT CENTER | WWW.QONASACCO.COM | SAFARICOM CARE CENTRE, WAIYAKI WAY, WESTLANDS




D: TO QONA SACCO LTD...

D I /O We : agree that this account shall be operated solely at the discretion of the SACCO and hereby agree to

indemnify the SACCO against any loss incurred or claims arising out of the account being closed without notice because
of unsatisfactory performance.

O | /O We : confirm having read and understood the general terms and condition this doy[

and which we accept.

1st Signatory: 2nd Signatory:

Signature

Signature

3rd Signatory: 3rd Signatory:

Signature

Signature
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