
MWAMBA IMARA SACCO SOCIETY LTD 

P.O. BOX 80196      TEL: 0717329339 MOMBASA    e-m ail: mwambaimara2010@gmail.com 

SOLID FOUNDATION SAVINGS ACCOUNT 

(FOR MWAMBA IMARA SACCO MEMBERS ONLY) 

(COMPLETE THIS FORM IN BLOCK LETTERS AND ATTACH COPY OF SIGNATORIES IDENTITY CARDS, 

RESOLUTION OF THE GROUP, COPY OF REGISTRATION CERTIFICATE AND COLOUR PASSPORT SIZE 

PHOTOGRAPHS OF EACH SIGNATORY) 

 TO HON SECRETARY, 

MWAMBA IMARA SACCO 

 

I /We hereby make an application for membership and agree to conform to the Society By-Laws and any 

amendments thereof. 

 

BUSINESS DETAILS 

Business Type: 

 

 

 

Religious Organization 

 

 

Business Registration No:………………………………………… 

 

Nature of the Business……………………………………………………………..…………………….. ……………………..………………… 

 

 ..……………………………………………………………………………………………………………………………………………...……………… 

 

Mwamba Imara SACCO Registration Number………………………………………………… ……………… 

 

COMMUNICATION DETAILS  

 

 Postal Address:……………………………Town…………….………  Office Tel:……………………………………. 

 

Other Tel :…………………………………….Office Email:……………………………………Other Email……………………………………  

 

County………………………………………Sub County ……………………………………….Ward……………………………………………… 

 

Physical Address of the business …………………………………………………………………………………………………………………. 

 

 

 

Partnership Self Help Group SACCO HOUSE 

NGO LTD Company 

mailto:mwambaimara2010@gmail.com


SIGNATORIES DETAILS 

1.Name……………………………….……………………..…………………………….Designation…………………………………………………. 

 

ID No:…………………………………………………….Phone No:…………………Email Adress………………………………………………. 

 

Postal address………………………………………..Town…………………………….Signature……………………………………………….. 

 

 

2.Name……………………………….……………………..…………………………….Designation…………………………………………………. 

 

ID No:…………………………………………………….Phone No:…………………Email Adress………………………………………………. 

 

Postal address………………………………………..Town…………………………….Signature……………………………………………….. 

 

 

3.Name……………………………….……………………..…………………………….Designation…………………………………………………. 

 

ID No:…………………………………………………….Phone No:…………………Email Adress………………………………………………. 

 

Postal address………………………………………..Town…………………………….Signature……………………………………………….. 

 

 

4.Name……………………………….……………………..…………………………….Designation…………………………………………………. 

 

ID No:…………………………………………………….Phone No:…………………Email Adress………………………………………………. 

 

Postal address………………………………………..Town…………………………….Signature……………………………………………….. 

 

Signing instructions: (a) All must sign    (b) Any three (c) Any two (d) other………………………….……………………….. 

                                                                                   (TICK ONE) 

 

 

 

 

 

 

 

 

 

 

 

 



PHOTOS 

 

     

Name……………                                               Name……………                                             Name……………………….     

                                            

ID No……………                                                ID No……………                                             ID No………………………. 

 

 

 

 

      

SIGNATURE                                    SIGNATURE                                 SIGNATURE                         SIGNATURE                                               

 

 APPROVAL BY MANAGEMENT COMMITTEE 

 

MINUTE NO………………………………………………DATE…………………………………………….SIGNED…………………………… 

                    HON SECRETARY                                        

 

FOR OFFICIAL USE ONLY 

DATE ADMITTED…………………………………. 

 

MEMBERSHIP NO……………………………….. 

 

FIRST CONTRIBUTION DUE ON………………………….. 

 

ADDED BY………………………………………………………………………DATE………………………………………………………… 

 

SIGN…………………………………………………………………………………………………………………………………………….. 

 

VERIFIED BY……………………………………………………………………DATE…………………………………………………………. 

 

SIGN…………………………………………………………………………………………………………………………………………… 

                            

 

                                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                         

   



 

 

 


