
Please complete in BLOCK LETTERS. Please attach: One recent Passport photo, Copy of National ID/Valid

Kenyan Passport/ Alien ID and a Copy of KRA PIN

SECTION A: APPLICANT’S BIO-DATA

Mr./Mrs./Ms Others (Specify): _______________                        Gender:   Male             Female      

Name (As per the National ID): ______________________________________________________________________

ID/Passport No: _________________________________                Date of Birth: ______________________________

Country of Residence: ___________________________               Marital Status: _____________________________

County/Province/City: ___________________________              Postal Address/Code: ______________________

Primary Mobile Number: __________________________             Other Number: ____________________________

KRA PIN: _________________________________________              Email: _____________________________________

SECTION B: OCCUPATION DETAILS

Workstation:_______________________________________          Official Designation: ________________________

Payroll Number: ___________________________________ 

SECTION C: NOMINEE/NEXT OF KIN DETAILS

NAME                                     NATIONAL ID           DOB                  RELATIONSHIP             PHONE NUMBER

__________________________ _________________   _____________  ___________________  _____________________ 

__________________________ _________________   _____________  ___________________  _____________________

__________________________ _________________   _____________  ___________________  _____________________

SECTION D: SHARES CONTRIBUTION

Requirements:

Minimum shares contribution Kshs. 2,000 

My monthly contribution: 

Amount: Kshs: _______________  From the Month of: ________________  Year: ___________________  

I ______________________________________ declare that all the particulars given by me are true. I

therefore, agree to conform to the By-Laws and any other amendment thereof. I authorize SMARTLIFE

SACCO SOCIETY LTD to deduct the amount stated above from my salary every month.

Member Sign: __________________________

SECTION E: FOR OFFICIAL USE

Please ensure that all the information needed has been provided

Verified By:  ________________________________________  Sign: _____________ Date: _______________________                  

Linked By: __________________________________________ Sign: _____________ Date: _______________________                  

Approved By: ______________________________________  Sign: _____________ Date: _______________________                  

APPLICATION FOR MEMBERSHIP

Marakwet Teachers Plaza

P.O. Box 118-30705, Kapsowar

info@smartlifesacco.co.ke

www.smartlifesacco.co.ke

SMARTLIFE SACCO 
SOCIETY LTD
Together We Prosper


