Type of Organization: Group i Company Others (Specify).....ccccuvrunnene.

REENO: .ot REE AULNOIILY: oo st s e
Date ESTabIISNEA: ...ttt et b s e et b st b b st eb e
PRYSICAl AQArESS: ..vivieeireieee ettt ev et et st s enans Town

Postal Address

MODbile NUMDBET: ..ottt sttt Other Contacts: ....ccccceveeeveveineee s

Nature of business of the Group/Entity

Source of funds: Savings I:I Business Income I:I Borrowing

I:I Income from Investments I:I Others Specify

Shareholders Monthly contributions.

KSRS: e AMOUNT IN WOTAS: c.vvitiiecteceettctetcte ettt st et st sbeeaesereesseaeean

Name Of the/Groups Officials /Joint Account Holders / Company Directors

No. | NAME ID NO. PHONE NO: POSITION SIGNATURE
HELD/RELATIONSHIP




AUTHORIZED SIGNATORIES/DIRECTORS

PHOTO No:1 PHOTO No:2

N/B- All such Authorized signatories, unless otherwise agreed, are entitled to withdraw all or any of the
customer’s money, security documents or other properties held by the SACCO.

TERMS AND CONDITIONS SIGNED

I / We confirm that | / We have checked that all the above details have been completed in accordance

with KYC procedures and that relevant documents are attached. | / We confirm acceptance of this customer
relationship with Telepost Sacco.

NaAME: .. e e
DesigNation: .....ccevveverceerese e Designation:

SIBNATUNE: .ot SIBNATUNE: .o e e

Referred BY: ..ottt st ID NO: ittt ettt st st st e e e r e

D= | o T OO U USRI

FOR OFFICIAL USE ONLY

CREATED BY: ..ottt DATE

VERIFIED BY: .o DATE

APPROVED BY: ..ottt DATE




