APPLICATION FOR MEMBERSHIP TO
AFYA CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITED
P. 0. BOX 11607, 00400. TEL: 223950/2239 61/ 223970. NAIROBI

“A” INSTRUCTIONS

1. This form is to be completed in full.

2. Use block letters to complete this form.

3. This form is to be accompanied by two passport size photographs duly certified by the branch chairmen or
personnel officer. One copy of the passport will be returned to you with your Afya Membership card.

4. Share contribution not less than Kshs. 400/=

E
Lo FUll NAME. ... e
B 13 1001 11 PP
3. Dateof Birth............ooooiiii AGe.eiiiiiii
4. Bate of EMPlOYMENt. ......ouiieiii e
5. Personal NUMDET........ocoviiiiii e (Attach copy of payslip)
6. (@) ID/CArd NO. ..ottt e
(Attach copy if Identity Card)
(D) PaSSPOTt INO. ...ttt
(This applies to foreigners only)
7. Have you been a member of this society before? If yes please quote previous Afyano.......... Old P/No...........
T B Tcr] e 4 15 o) U P
9. Name and present Address 0f CMPIOYET ... ...ttt
10. Present Station and AdAIeSS. . ... ....ue it
8 T 0} TS AN 1 (PPt
PLOVIIICE. . .ottt e e e
LLOCAIION. . ettt e e s
T L
Name Of Chiet . . ... e e
SUD Cit . . e
12, NEXE OF KMot
REIAtIOMSIID . ..ottt
Permanent Address Of NOMINEE(S). .. ..uuiuriritit ittt ettt ettt et ettt et et e e et ae e e e e eeaans

13. AUTHORITY TO MAKE DEDUCTION FROM SALARY: I hearby authorize you to deduct the amount
stated below from my salary every month in respect to contributions: -

Membership fee.........ooeviiiiii i 100.00
Share Contribution............o.oiiiiiiiiii e
Afya Benevolent Fund..................coooiiiiiii 100.00
Total KShS. ... e
I certify that he information given here above is correct to the best of my knowledge
Signature of aPPliCANT. ... ...t e
Date of SIZNALUTE. ... ... e e
“C” FOR BRANCH OFFICIALS
I certify that this is an employee of ..ot working in this section
N e 1111 (P Date.....coooviiiiiiiii

“D” FOR OFFICIAL USE ONLY
LD O3 5 G o4 113 14 o P
Afya Co-0Perative NUMDET. . ... ettt e et ettt et et e et



