
 

                                                      

 

                                                            EMPLOYMENT NO / PAYSLIP……..………  

 

 

 

MEMBERSHIP APPLICATION FORM 

 
1. Customer Name ……………………………………………………………………. 

2. Date of Birth……………………………      3.  Date Join ……………………….. 

4. Gender………………………………. ….    5.  Marital status……………………... 

6.  ID No……………………………………      7. Occupation ……………………….. 

 8. Employer……….……………………….      9. Email………………………………… 

 10. Address (Home). ……………………………………    Tel :( Mobile)……………… 

11. Address (Office). ………………………………………Tel: (Office)……………..… 

12. Current bank name and account no (optional)………………………………………… 

13. The amount you are willing to save monthly:  

 14. In figures:  D………………………………. 

 15. In words……………..……………………………………………………………… 

 16. Next of Kin: ……………………………………………………………………….. 

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

 Address: ………………………………………………………………………………. 

 Relationship: ………………………………   Telephone no……………………………… 

 

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

      Signature of applicant                      Date 

 

 

Approved by: 

 

………………………………    …………………………… 

 Chairperson                                                                                  Date 

 

 

……………………………….    ……………………………… 

Secretary                                                                                        Date 

 

TWO 

 

PASSPORT 

 

PHOTOS 

 

 

 

 


