<& Trans Nation DT Sacco Ltd

Committed to Serve
PERSONAL ACCOUNT APPLICATION FORM

(Please Complete the Form in Block)
I wish to open the following account and undertake to comply, observe, be bound by the Terms and Conditions and
tariffs made by the SACCO in force and as amended from time to time pertaining to such accounts.

AJ/C Type (Tick where appropriate)

Ordinary Savings A/C [ Tusomeni A/C ] Fixed A/C [ ] Current AIC ] _
] ] €
Teens A/C Mstaharabu A/C Mavuno AIC [ ] : accountTransaction
E History - 2025-06-14
Others(Specify) accountTransaction

History - 2025-06-14
Account name

Business Name

Account Number

[N N N N D I

First Applicant

(Tick appropriately) Debit Card Ordered

First Name Middle Name Last Name
ID/Passport Number Date of Birth
Postal Address Postal Code Town

Marital Status Mobile No. Priority Phone No
County Subcounty. Ward

Residential Area

Employers /company name

Employer’s Address Postal Code & /Town Office Telephone:
Occupation / Business Personal Email adress

KRA Pin

NOMINEE

I the undersigned, in the event of my death whilst a member of the society, hereby instruct the society to
pay all amounts due to me to the person named in this section. I, understand that | may alter the name of

the nominee by filling in a next of kin/member information update form.

NAME

RELATIONSHIP ID NO ADDRESS MOBILE NO




FOR TEENS ACCOUNT PLEASE FILL IN THE FOLLOWING

Childs’ name: Surname First Name Middle Name
Date of birth Childs’ Birth Certificate No. Gender

Specimen signature

Affix
Passport
MOBILE BANKING SERVICES (Personal Accounts only)
M-banking
Services Available — Balance enquiry, Mini-statement and Airtime Purchase.
Automatic sending of ALERTS (Tick box to subscribe)
Salary Credit Alert [ All credit Alerts 0 Pension Alerts 0

MONTHLY DEDUCTIONS
I, the undersigned authorize you to deduct Ksh................... (INwords) ......coooviiiii

Only from my Salary/Account each month until further notice and deductions forwarded to Trans Nation
Sacco LTD savings account.

TO TRANS-NATION SACCO LTD

| agree that this account shall be operated solely at the discretion of the SACCO and hereby agree to
indemnify the SACCO at my cost against any loss or claims arising out of the account being closed by the
SACCO without notice due to unsatisfactory performance.

Applicants Signature Date

FOR OFFICIAL USE ONLY

O Customer information checklist

LI Vvalid Identification documents obtained & authenticated

[l Photographs Obtained / Captured and authenticated

L] Customer Contact information available

] Mandated signatures Obtained
Account Introduced/Received by: Name: .......c.ccccvvevieiienvie e SIgNAtUIE: oo
Account Captured in System by: Name: .........cccccoovvieininininenns Stamp & SIgNature: ........ccocevvveinicieceene

Account Approved by: NaME: .o Stamp & SIgNAtUre:.......coooeieeeie e



