CENTENARY SAVINGS & CREDIT CO-OPERATIVE SOCIETY LIMITED
MEMBERSHIP APPLICATION FORM FOR DIOCESAN EMPLOYEES
(COMPLETE THIS FORM IN BLOCK LETTERS)

THE HON. SECRETARY,

P.O. BOX 1207,

MERU

A) I hereby make an application for membership and agree to abide by the Societies By-Laws and any amendment therefore.

DETAILS

Mr./Mrs./Miss./Dr._____________________________________________________________________

Date of Birth _____________________________

Payroll No.___________________________

Unit ____________________________________

ID No. ______________________________
Department ______________________________

Terms of service_______________________

Designation ______________________________

Date ________________________________

Present Address ___________________________

Home Address ________________________









Mobile No.___________________________
Signature of applicant _______________________

No of SHARES _________ @ 20.00/= PER Month W.E.F. ____________ Year _____________

B) NOMINATED NEXT OF KIN (N.O.K.)
I, the undersigned, hereby instruct the society to pay an amount due to me in the event of my death whilst a member of the society to the person nominated hereunder in accordance with the society’s By-Laws and any amendment made thereof. I understand that I may alter the name of the nominated next of kin by filling a subsequent nominated next of kin forms. (The name of the nominee can be given in a sealed letter.)
DETAILS

Full name ____________________________________________________________________________
Relationship to the applicant ______________________

ID No._________________________

Address of Next Of Kin __________________________
Name of witnesses:




i) __________________________________

Signature __________________




ii) __________________________________
Signature __________________

Signature of applicant ____________________________________
C) FOR OFFICIAL USE ONLY

1. Membership Admission date _________________________________________________
    First deduction due ___________________________
Membership / Registration No._____________
    Meeting discussed ____________________________
Minute No. / Date _______________________
    Chairman’s Signature __________________________
Date __________________________________
2. Date of Withdrawal __________________________________________

    Chairman’s Signature __________________________
Minute No. / Date _______________________
    Voucher / Cheque No. __________________________
Date __________________________________

