APPLICATION FOR MEMBERSHIPTO
AFYA CO-OPERATIVE SAVINGSAND CREDITSOCIETY LIMITED

P.O. BOX 11607, TEL: 2223950/ 2223961/ 2223970, NAIROBI
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This form should be completed in full

Use block letters only to complete the form . 3

‘The form must be accompanied by copy of latest payslip, copy of 1D card and two coloured passport size
photogographs duly certified by the BRANCH Chairman or Personnel Officer. One copy of the photograph will
be returned to you with your Afya Membership Card.

Share contribution not less than Kshs. 1
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[ certify that the information given here abeve is correct to the best of my Knowledge.
Sipnature of applicant....
Date of signature ... -
“C” FOR BRANCH USE DFF[C IALS
[ certify that this is an -:mpln:.rc:: nf................................_.._.....Wiihiuhl'ya Sacco BranchNamed ..........ccocooecvennns

Signature.... : e i el P P et e Ao Lo MR 1

“D"FOR DF’FICL&L USE DNLY
ol O PR A IIOR s i r s T e e o e e T
Afyva Co-operative Number ..o ceevennee.



