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Junior Savings Account Application Form 
PLEASE COMPLETE IN BLOCK LETTERS OR TICK (√) APPROPRIATE BOX UNLESS OTHERWISE INDICATED 

 

 

A: APPLICANT DETAILS… 

 

Applicant’s Full Name:   

Employer: Duty Station: 

   Staff No: 

Mobile No: Member No: 

Email Address:  
 

 

Account Name (Name of Child):  

Date of Birth:  Gender:  

Registration Document:    

Registration Document Number:   

 

 

Intend to Commence Saving KShs. ______________________  per month with effect from _______________________________ 

 

My mode of savings will be by:  

 

 

 

 

 

Approved By:  

 

 

B: REQUIREMENTS & NOTES… 

▪ Photocopy of Birth Certificate / Notification of Birth / Baptism Card etc. 

 

NOTES… 

▪ This account helps you to nurture the savings culture at a petite/tender age 

▪ The account is for Members Children Below 18 years old 

▪ Minimum Monthly Saving KShs. 500 

▪ Minimum Account Balance is KShs.1,000 

▪ Minimum Interest Earning Balance KShs.10,000 

▪ Earns Attractive Interest at 7.5 % P.A on Savings Above KShs.10,000 

▪ Birthday Cards and Success Cards sent to card holder on every birthday 

▪ Annual Fun day for all Account Holders.  

 

ID No Passport No   

  

 

  

 

DD MM YYYY M F 

FOSA 

FOSA Standing Order Cash Deposit M-PESA Paybill (505100) 

 DD MM YYYY 

Signature 

 
Name Date 

 

Birth Certificate 

 

Notification of Birth Baptism Card 


