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GROUP ACCOUNT OPENING
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(Attach a copy identity card & passport size photo)
SIGNING INSTRUCTIONS
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FOR OFFICIAL USE

NAME OF OFFICER WHO HAS RECEIVED THE DOCUMENTS........ccccoiiiiiiiiiiiiieeenee,
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LIST OF MEMBERS ATTACHED. ...t
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TREASURER

GROUP SAVINGS ACCOUNT

Account is tailor made for groups.
Account opening fee Kshs. 500.00
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VICE CHAIRPERSON
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SECRETARY

Group shall submit minutes electing officials and allowing them to open an

account.

Official signatures and ID copies to be submitted.
Members names and phones numbers to be provided and to notify any changes.
Withdrawal of over Kshs. 50,000.00 the group to notify the SACCO 2 days in

advance.

Change of account signatories” group to notify the SACCO in writing,.
Withdrawal from the SACCO/account closure requires three months notices.
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