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MEMBERSHIP APPLICATION 
 

Full Name:   

Date of Birth: (dd/mm/yyyy) Occupation: 

ID No:   KRA PIN:   

Mobile No 1:     Mobile No 2:    

Email Address:       

Postal Address:   Postal Code:    Town:   

Area of residence:       

Marital Status:   Single  Married   Divorced    Widowed 

 
Signature: 

 

Name of Employer:      

Company No:    Designation:    

Telephone:    Mobile:    

Postal Address:  Postal Code:   Town:   

Date of Employment:   

Terms of Employment   Permanent    Contract    Casual 

If on contract, specify contract period:   Expiry date:  

 

Nature/Type of Business:     Location:   

Telephone:    Mobile:     

Email:       

Postal Address:  Postal Code:     Town:   

Date: 
 

This form must be submitted together with an I.D copy, KRA PIN and one 

coloured passport photo. 

 

I hereby make an application for membership and agree to conform to 

the By-laws and any amendment thereof. 

  

EMPLOYMENT DETAILS 

BUSINESS / SELF EMPLOYMENT DETAILS 
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How did you get to know about Pesalink Sacco? 

 Social Media  Walk-in  Friend/Colleague 

 
For Friend/Colleague Refferal, 

Name:    ID No   

Telephone:   Email Address:    

 

 
REMITTANCES TO THE SOCIETY 

I hereby undertake to pay Ksh   monthly to PesaLink Sacco Ltd until 

further notice. 

 
PLEASE INDICATE HOW YOU INTEND TO MAKE PAYMENTS TO THE SOCIETY 

Direct Individual Payment (MPESA) Bank standing order Payroll deduction 

 
Membership fee of Kshs. 2,000 will be payable on presentation of this application. 

 

 

 
Account Number:   

 
Verified by:   

Signature  Date   

 
Approved by:     

Signature  Date   

FOR OFFICIAL USE ONLY 
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(R. 32(4)) 
 

 

Date: (dd/mm/yyyy) 

THE COOPERATIVE SOCIETIES ACT 

NOMINATION FORM 
 

I     ID No    of 

P.O.Box   Mobile No    member of 

pesalink Sacco Society Ltd; being Member No    hereby nominate the following nominee (s)to 

inherit my shares, deposits, savings or interest in the said Society in the following manner. 
 

Name of 

Nominee(s) 

 
Relationship 

 
ID No 

 
Mobile No 

% of Shares /Savings / 

Deposits /Interest 

1 
    

2 
    

3 
    

4 
    

NOTE: For minors ensure you indicate a guardian(s) with their mobile and ID numbers 

 
Witnessed by: 

(1) Name:    ID No:    

Address:   Mobile No:   Signature:   

 
(2) Name:    ID No:    

Address:   Mobile No:   Signature:   

 
 
 

 
Given under my hands this _________ day of _____________ 20____ 

Member’s Signature _________________________________________ 
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