
 

GOLD SAVE  DEPOSIT ACCOUNT -APPLICATION FORM  
APPLICANT’S PERSONAL DETAILS                                                                                   (Submit a copy of the ID)  

FULL NAME    

MEMBER NUMBER      
ID NUMBER:  

EMPLOYER’S NAME /    
TYPE OF BUSINESS  

  

MOBILE NUMBER  
  

  

  
EMAIL ADDRESS  

  

  

I/We…………………………………………………………………………………………………………………………………… hereby wish to invest   

(In figures) Ksh……………………………………...(In Words)………………………………………………………………………………………………….  

For…………………..Months.  Effective date……………………………………. To Maturity Date…………………………………………………  

At an agreed interest rate of…………………%.  (Funds shall be transferred from FOSA Account to Deposit A/C)  

NAFASI SACCO SOCIETY LTD Bank Account Number; 01120000582400  

 Bank Name: Co-operative Bank    

 Bank Branch: Enterprise Road  

I/We confirm that I have read, understood and I accept the terms and conditions on page 2 of this form. The 

details provided shall be used in accordance with the Data Protection Act Provisions to share communication 

to you regarding your accounts. 

 

Member Signature……………………………………………………………………. Date……………………………………………………………..  

 OFFICIAL USE ONLY  

 Received By Name………………………………..………………..…. Sign;……………………….Date;……………….…  

Reviewed By Ass. Accountant………………..……………….……Sign;…………………Date;……………..……  

Approved By Finance Manager……………………………………Sign;………………………Date;………………….  

STATION  
OFFICIAL STAMP   


