REF NO. UCSCS/F/FOSA/061

) UKULIMA
Sacco

P.0.BOX 44071 - 00100 GPO NAIROBI Tel +254-20-2785000
Email: info@ukulimasacco.coop, Website: www.ukulimasacco.coop

SACCO SERVICES AGENCY APPLICATION FORM

GENERAL INFORMATION

1. Name of the PropoSed AGENT .......ooiiiii e e

2. Type of Business/Commercial activity (State the type of business activity being carried out by the entity:

1. Sumame:.......coccevveevennnn. Other Names:......oveee e,

2. Yearandplace of birth:...........oooviiiiiiiiii e,

8. Business/Work EXPErENCE: .........ooeeiiiiiiiiiiiiieee e

9. Name of Banker: (If @ny) .........oovviiiiiiii e

DECLARATION

| certify that the information given above is complete and accurate to the best of my knowledge

IMPORTANT - This application should be accompanied with particulars listed overleaf as attachments
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