Sesigo

SACCOS.

GATEWAY TO MEMBER'S FINANCIAL FREEDOM

Addr:Plot 64517, Fairgrounds,
The Office, unit 10
Tel: +267 393 8469

APPLICATION FOR MEMBERSHIP

APPLICANT INFORMATION

Surname of Applicant:

Date of Application:

First name(s) of Applicant:

Date of Birth:

Nationality:
Identity Number:

Cell: Tele:

Gender:
Marital Status:

Physical Address:

Postal Address:

HomeVillage/Town:

Ward:

Chief/Kgosi:

Postal Address:

Employer (Agency):

Tele/Cell:

NOMINEE(S) BENEFICIARIES

Name of Nominee(s)/ Beneficiaries

Relationship

Age

Share %

Gateway To Member’s Financial Freedom




S eSi o Addr:Plot 64517, Fairgrounds,
E The Office, unit 10
SACCOS. Tel: +267 393 8469

GATEWAY TO MEMBER'S FINANCIAL FREEDOM

NEXT OF KIN
Surname:
First name(s):
Date of Birth: Gender:
Nationality: Relationship:
Identity Number:
Cell: Tele:

I agree to conform to the Society’s bye-laws and amendments thereof

SigNAtUre: c.covveiiiniiinniiineiiinrennrennnconnsons Date: cceeieiiiiiiiiiiiiiiinnnne

Reffered by

Cel Email

OFFICE USE ONLY
Name of Officer: Officer’s Signature
Date:

Gateway To Member’s Financial Freedom



