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INDIVIDUAL ACCOUNT OPENING FORM

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 DETAILS

Mr./Mrs./Ms. Others (Specify): Gender: Male [ | Female [ ]
Name (As per the National ID):

ID/Passport No: Date of Birth:

Country of Residence: Village:

County/Province/City: Postal Address/Code:

Primary Mobile Number: Other Number:

KRA PIN: Email:

Employer: Designation:

Workstation: Payroll Number:

Next of Kin or nominee:

Relationship:

SECTION B: SPECIMEN SIGNATURE

FOSA ACCOUNT NUMBER
PASSPORT
HEREEERRNENEN
SIZE
Member sign: PHOTO

Date:

Indemnity Clause:
I agree that this account shall be operated solely at the

discretion of the society and indemnify the society at my cost, hereby against any cost incurred or
claims arising out of the account
Member Sign:

SECTION D: FOR OFFICIAL USE
Please ensure that all the information needed has been provided
Created By: Sign: Date:

Linked By: Sign: Date:

Approved By: Sign: Date:




