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I /we wish to open the following account (s) and undertake to comply, observe, be bound by the Terms and 
Conditionsand tariffsmadebytheSACCO inforceand asamendedfromtimetotimepertainingtosuchaccount(s). 

 

A/CType(Tickwhereappropriate) 

 
 Company/Society Partnership Group Soleproprietorship 

Savings     

Current     

Others     

 

Account name 

 

Business name 
 

AccountNumber 

 
 

AccountDetails 
PostalAddress PostalCode Town 

Tel(office/Mob) Email C/O 

NatureofBusiness/Inst.   

Physicaladdress Street/Road Building 

Dateofincorporation/Reg CertificateNo.  

KRAPinNo.   

 

(TickAppropriately) 
 

IncomeRange0-10,000 10,000-50,000 50,000-100,000 

 

OtherAccountsheld with usorotherBanks 
BankName Branch 

BankName Branch 

 

1
st
Signatory 2

nd
Signatory 

 
First Name FirstName 

MiddleName MiddleName 

Surname Surname 

Designation Designation 

ID/Passport ID/Passport 

MobileNo. MobileNo. 

Kra Pin                                                                          Kra Pin                                                                                                            

 

1
st
Signature 2

nd
Signature 

  

 

               

TRANSNATIONSACCOLTD 

 

GROUP/CORPORATEACCOUNTAPPLICATIONFORM 

 

PleasecompletethisforminblockCAPITALletters. 
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3
rd

Signatory 4
th

Signatory 

 
First Name FirstName 

MiddleName MiddleName 

Surname Surname 

Designation Designation 

ID/Passport ID/Passport 

MobileNo. MobileNo. 

Kra Pin                                                                         Kra Pin                                                                                                            

 

 

 

3
rd

Signature 4
th

Signature 
  

 

 

 
 

SigningInstructions(TickAppropriately) 
 

AnyOne AnyTwo AnyThree AnyFour 
 

Other   
 

TO TRANSNATIONSACCOLTD 
 

I/Weagreethatthisaccountshallbeoperatedsolelyatthediscretionof theSACCOandherebyagreetoindemnifytheSACCO at 

my/our cost against any loss or claims arising out of the account being closed by the SACCO 

withoutnoticeduetounsatisfactoryperformance. 

 
I/Weconfirmhaving readandunderstoodtheSACCO GeneralTermsandConditionsacopyofwhichhasbeenavailedtome/us 

 
 

This  dayof Monthyear20 andwhichI/Weaccept 
 

 
1

st
Signature   2

nd
Signature   

3
rd

Signature   4
th

Signature   

 

CustomerInformationChecklist 
 

ValidIdentificationDoc.Obtainedandauthenticated CustomerContactInformationavailableSS 

 

Photographsobtained/capturedandauthenticated MandatedsignaturesObtained 

 
 

AccountOpened by: Name:....................................................Stamp&Signature:........................................... 

 
 

AccountAuthorizedby:Name:.....................................................Stamp&Signature:...................................... ...... 
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