TELEPOST SACCO SOCIETY LIMITED
P.O BOX 49557-00100
TEL. 0205029200

A oX! WhatsApp: +254 794582588

TELEPOST M-BANKING APPLICATION FORM

PF Number
APPLICANT'S FULL NAME : oot ettt et ee et eaeeeesaasaaesasaaseeseeaes ste et st asn s aansaesaasanssassasseseaeneeneseseenens

DATE.....cccvviiiiniiiiiniinievcniinen .. . POSTAL ADDRESS: ......eciieviieee. CODE: i,

TOWN: Lo E-MAIL ADDRESS: ...ttt et ettt et e e
D.0.B (DD/MM/YY) MOBILE NUMBER: .....ccooiiiiiieeee e
Next of Kin Details;

CONTACT PERSON NAMIE: ...ttt ettt e s e e e e ee e e e s e e ete et me e e seeeeeeeseneneen
E-IMIAIL ADDRESS : ...ttt e et eee e tee ettt et e se s eeeesaeeteeseebe et aeenes sensesaesaesaeeseensenns
RELATIONSHIP: ... ID NUMBER: ...t

Sacco Account to Be Linked

FOSA ACCOUNT NUMBER: .....ccetvttiniisenininsnssnnsssssssssssssssesssssssssssssssssssssassssssssssssssassssssssssssssassssssnsssssssssssassssans
Declaration by the applicant:

| hereby apply for M-Banking Service in TELEPOST SACCO LTD. | warrant you that the information given above
is true and complete and | authorize you to make any enquiries necessary in connection with this application. |
accept and agree to be bound by the Conditions of use. | agree that | am liable for all charges incurred through

the use of this service. | hereby indemnify the Sacco against all losses that they may incur as a result of my use

of the facility. 1 understand that the Sacco reserves the rights to decline the application without giving reasons

ApPPlicant's ID NO....c ceeceevee vee ven von von ven ses ses es 0s 00 sa se eae « o« SIGNALUTE

SACCO OFFICIAL USE:

Input by Name Signature & Date: .....cccceeerreeerneenecereeenennees

Verified by Name...ccc e ceeieieiceecieiee e eee SIBNATUN..ccceee cee v vne veecee v eee cee s nne eeesensnnene




