® MEMBERSHIP APPLICATION FORM

Customer Details

First Name: | | Second Name: | | Surname:| |
National ID/Passport Nos.: | | KRA PIN: | |
Marital Status: Single (1 Married [] Widow(er) [l Divorced [] Other [
Postal Address: | | Postal Code: | |

Email: | | Telephone: | | Mobile: | |
Current Address: :l Estate: | |  House No:| |
Rental: D Owner Occupied D Employer Housing D

Employment Details

Name of Employer: | |
Postal Address: | | Postal Code: | | Location | |
Email: | | Telephone: | |

Department: | | Job Title | | Length of Service: [ |

Terms of Employment: Permanent: [ ] Probation: [ ] Contract: [ ] Contract Period: ]

Business Entities

Name of Registered Entity: | |

Nature of Business: | |

Date of Registration | |

Postal Address: | | Postal Code: | | Town/ City | |
Email: | | Telephone: | |

Property Details

Location of Property: | |
Title number : | | County: | |
Land Reference No.: | | Ward: | |
Size of Project: | | Type of Property: Residential L Commerciar: [
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Next of Kin Details

First Name: | | Second Name: | | Surname:

National ID/Passport Nos.: | |

Occupation Details: | |

Postal Address: | | Postal Code: | |
Email: | | Telephone: | | Mobile: |
DECLARATION

I/We declare that the information given herein is true to the best of my/our knowledge. I/we further authorize Promitto
Sacco to verify the information given and make reference to any person/institution named herein. I/We have read and
understood the terms and conditions.

Name: ID No.: Signature: Date:

Name: ID No.: Signature: Date:
Witnessed by (CO): Signature: Date:

For Official Use Only

Account Manager: | | Branch: |

Date: | |

Branch Manager: | | Branch: |

Date: | |

CEO | | Branch: |

Date: | |
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