[bookmark: OLE_LINK1][bookmark: _GoBack][image: G:\logo.png]UNITED AMANI SAVING AND CREDIT CO-OPERATIVE             
            SOCIETY LIMITED (UAS 2012)                            F.1
      P.O BOX 12291-20100, PHONE 0706833798, 0112282622 
  EMAIL- unitedamanisacco@gmail.com, FACEBOOK- unitedamanisacco


(Complete this form in Block Letters) 	 
                                          
MEMBERSHIP APPLICATION FORM 	
I hereby make application for membership agree to conform to the society’s by-laws and any amendment thereof. 
DATE_______________________
Full Names: Prof., Dr., Mr., Mrs., Miss __________________________________________
Date of Birth ________________________ Membership No__________________________
I.D No _______________________________ Occupation _____________________________
Location _______________________________________________________________________
Present Address ________________ Code ________________ Phone __________________
Applicant Signature ____________________________________________________________
Email Address 									________

2. NOMINATED NEXT OF KIN
I the undersigned in case of death while a member of the society, hereby instruct the society to pay all amounts due to me less any debts to the society, to the person named in this section in absence of a duly signed nominated next of kin form. I understand that I may alter the name(s) and sharing ratio of the nominated next of kin by filling a subsequent nominated next of kin form. 

Nominated next of kin full names _______________________________________________
Relationship to the applicant ________________________ ID No. ___________________
Phone No. next of Kin __________________________________________________________
Witness Name____________________________________ Signature ___________________
Applicant Signature _________________________________________________________

Recruited by: ________________________________________________________________	                                           




BENEFICIARIES (Children Under 21 years of age) 
	NAME
	DATE OF BIRTH

	1. ________________________________________
	Day _______ Month _____Year _____

	2. ________________________________________
	Day _______ Month _____Year _____

	3. _______________________________________
	Day _______ Month _____Year _____

	4. ______________________________________
	Day _______ Month _____Year _____

	5.
6.
	

	
	


 BOTH BIOLOGICAL PARENTS/ INLAWS OF THE APPLICANT 
	NAME
	DATE OF BIRTH

	1. _______________________________________
	Day _______ Month _____Year ____

	2. ______________________________________
3. _______________________________________
4. _______________________________________
	Day _______ Month _____Year ____
Day _______ Month _____Year ____
Day _______ Month _____Year ____



NB/ In case of a member who has more than one wife. We shall be considering only the first wife and a child. To benefit a member must produce the birth certificates or Identity cards similar to office copies. 


3. FOR OFFICIAL USE ONLY 
Date of Admission to Membership:  	Day _________ Month ________Year __________
First contribution Due: __________   Membership Registration No. _______________                                  
Chairman’s Signature ________________ Minute No ____________ Date____________ 


Revoked by Management Committee_ __________________Date__________
Chairman’s Signature ________________ Minute No ____________ Date____________ 


                                                            UAS 2012=United we all stand
                        Situated at MT. Nenoy Complex, Mwariki Estate Nakuru Town
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