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BOSA APPLICATION FORM 
 

 
 

Please complete in full in BLOCK Letters. This form is complete when attached: THREE recent COLOURED 
passport photographs, Copy of ID and Copy of KRA PIN (For each Signatory), Certificate of Registration.  
I hereby make an application for membership and agree to conform to the Cooperatives By-Laws and 
any amendment thereof. By filling this form, you will also be a member patronizing FOSA Services. 
  
NAME OF CORPORATE/CHAMA/SME (As per Registration) 
    
                          

 
  REGISTRATION NUMBER                                        REGISTRATION DATE 

  
    
         
POSTAL ADDRESS    
 
                    
 
PHYSICAL ADDRESS 
 

 
EMAIL ADDRESS                                                                                           TELEPHONE (PREFERABLY MOBILE NUMBER) 
                                                                               
 

 
FILL IN PHYSICAL LOCATION OF BUSINESS & PHYSICAL ADDRESS 

 
 

 

MODE OF REMMITANCES 

I hereby authorize you to deduct Kshs. _______________________ Monthly Deposits Contribution and Kshs. ________________ Share 

Capital Contribution from our Bank /FOSA and/or any other mode of Remittance and pay Safaricom Sacco Ltd with effect from the 

month of _________________________ until further notice. Membership of Kshs 2,000.00 
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(Tick appropriately) Signing Instructions 

 

Any one                                                             Any two                                          Any three                                                   Any four 

 

Other _____________________________________________________________________________________________________________ 

TO SAFARICOM SACCO LTD  

I/ We agree that this account shall be operated solely at the discretion of the  SACCO  and hereby agree to  indemnify the SACCO 

against any loss incurred or claims arising out of the account being closed without notice because of unsatisfactory performance. 

I/We confirm having read and understood the General terms and condition this day ________ month____________ year 20_______ and 

which we accept. 
 

1st Signatory _____________________________________________________ 2nd Signatory _____________________________________________________________ 

 

3rd Signatory _____________________________________________________ 4th Signatory _____________________________________________________________                                                 

          

1st Signatory 2nd Signatory 

First Name First Name 

Surname Surname 

Designation Designation 

ID/Passport Number ID/Passport Number 

Mobile No. Mobile No. 

 

Signature 

 

 

 

 

 

 

 

 

 

 

Signature 

 

 

 

 

 

 

 

 

 

 

3rd Signatory 4th Signatory 

First Name First Name 

Surname Surname 

Designation Designation 

ID/Passport Number ID/Passport Number 

Mobile No. Mobile No. 

Signature 

 

 

 

 

 

 

 

 

 

 

 

Signature 

 

 

 

 

 

 

 

 

 

 

 
 

Affix Passport 
Photo or  

Indicate photo 
no 

 
 

Affix Passport 
Photo or  

Indicate photo no 
 

 
 

Affix Passport 
Photo or  

Indicate photo no 
 

 
Affix Passport 

Photo or  
Indicate photo no 

 


