MAGADI SACCO SOCIETY LIMITED

‘ (FRONT OFFICE SERVICESACTIVITY),
W - P.0.BOX 13 MAGADI .
g TEL: 020-6999 350/258/245 ¢ FAX: 020-6999 359/360

Ky

. PABGUATUIENGE T

A/ICNAME

I/We the undersigned hereby apply to open a savings account to be styled as follows:
My/Our particulars are as detailed below:

Name(s) ID/No._ . . Date of Birth M/No.
cop RIS 0, Date of Birth M/No.
~_IDMNo._ __Date of Birth M/No.
Gender: Male [ 7] - . Female [ ] .~ (Tick approptietely)
HOMEADDRESS, S ba TR BMPROYER ADBRESS:
— : : Skl  Work’s No 7
, PIN No.
Email Address . » - Phone No.
PRESENT BANKERS _ BRANCH

STATION OF DUTY AND ADDRESS

PO.BOX i
RESIDENCE = COUNTY 4% it
DISTRIGE [ =« LOCATION SUB-LOCATION

Indemnity Clause: Sl
I/We agree that this account shall be operated solely at the discretion of the Sacco and hereby indemnify the society at My/
Our cost against any loss incurred or claims out of the account being closed without notice of unsatifactory performance.

Yours faithfully,

Full Names
2.
3.
INEXE OF KN, 52 ethorassscsssssssscassecarassessors Sl 1
Next of Kin.......... -~ ...Relationship.........ocorveeeeene el

FOR OFFICIAL USE ONLY
FOSA ACCOUNT NUMBER:
CHECKED BY: DATE
AUTHORISED SIGNATURE___ DATE_




