«EPOs,  TELEPOST SACCO SOCIETY LIMITED

P.O BOX 49557-00100
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WhatsApp: +254 794582588

MDOSI JUNIOR SAVINGS ACCOUNT APPLICATION FORM

APPLICANTS NAME (Member's Name)
STAFFNO MEMBER NO. ..t
[.D. NO. /PASSPORT NO

ACCOUNT NAME (Name of the child)
DATE OF BIRTH GENDER. .. e
I NTEND TO:

COMMENCE SAVING KSHS

WITH EFFECT FROM(MM.YY)

MY MODE OF SAVINGS WILL BE:

FOSA STANDING ORDER [1 CHECKOFF [1 CASH DEPOSIT [0 M-PESA PAYBILL (822221)

FOR OFFICIAL USE ONLY

Verified By

Approved By

Requirements:

Photocopy of Birth Certificate/Notification of Birth/Baptism Card etc.

Notes:
e This account helps you to nurture the savings culture at a petite/tender age
e The account is for members children below 18 years old
Minimum monthly saving ksh.500
Earns attractive interest at 4% p.a on savings above ksh.5,000
Birthday Cards and Success Cards sent to card holder on every birthday

Annual Fun Day for accounts with Ksh.20,0000 savings and above




