
  

                               CHRIST AMBASSADORS CO – OPERATIVE 
                              SAVING AND CREDIT SOCIETY LTD 
 

 

Cs/11524 

                                                APPLICATION FOR MEMBERSHIP 
                                                 (COMPLETE IN BLOCK LETTER)  
The secretary/manager. 
P.O.  BOX 230 – 00232 
RUIRU 

1. APPLICATION FOR MEMBERSHIP. 

I hereby make an application for membership and agree to conform to the society’s By –Law and any 

amendments thereof. 

Full name ………………………………………………………………………………………………………………….. 

Date of birth………………………………………………………………………………………………………………… 

National identity card No ……………………………………………………………………………………………… 

Occupation ……………………………………………………………………………………………………………………. 

Residence ……………………………………………………………………………………………………………………… 

Address (both current and permanent) 
…………………………………………………………………………………………………………………………………………………… 

Email address ………………………………………………………………………………………………………………………… 

Telephone no …………………………………………………………………………………………………………………….. 

How did you know about us ………………………………………………………………………………………………… 

Applicant’s signature ………………………………………………………………………………………………………… 

2. NOMINATED NEXT OF KIN. 

I the undersigned, in the event of my death whilst member of the society, hereby instruct the 
society to pay amount due to me, less any debt to the society, to the person named in this 
section. I understand that I may alter the name of the nominated next of kin by filling in a 
subsequent nominee form. 
Nominee’s full names ………………………………………………………………………………………………………. 

Nominee’s I.D NO ……………………………………            TEL    …………………………………………………… 



 

Relationship to the applicant …………………………………………………………………………………………… 

Address of the nominee      ………………………………………………………………………………………………… 

signature of the applicant…………………………………………………………..date……………………………… 

3.FOR OFFICIAL USE ONLY. 

 

(i). ADMISSION. 

Date of the admission to membership………………………………………………………………………………. 

Membership no allocated………………………………………………………………………………………………….. 

Admission/rejection minutes no ………………………………….. Date………………………………………….. 

Reason(s) for membership rejection…………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………. 

Date of first contribution ……………………………………………………… 

Chairman’s signature …………………………………………………………….. 

Secretary/manager’s……………………………………………………………… 

(ii) WITHDRAWALS. 

Date of withdrawals …………………………………………………………………………………………………………………. 

Reasons for withdrawal…………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

Withdrawal acceptance minutes No. …………………………………………………………………………………………. 

Chairman’s signature …………………………………………………………………… 

Secretary/manager’s …………………………………………………………………… 

Due paid in ……………………………………………………………………………………  

Note; please return this form with Ksh.500.00 (Entrance fees), a copy of I.D and 2 passport 

size photograph 

                       


