
We hereby apply for membership and agree to abide by the Co-operative Societies Act and Rules, By-Laws of SHOFCO Sacco 

Society Ltd and also declare that we are not members of any other Co-operative Society. 
.
Name of Entity: ………………………………………………………………………………………………………………………………………………………………………………………………................................
.
Type of Organization:
 
Group 

Nominated Signatories (Minimum of 3)

Reg No……………………………………..........  Reg Authority….......………………………………………………………  Date established/incorporated….......…………...............

Physical Address: ………………………………………………………………………………..............................……………… Town………………………………………………………………………………..

Postal Address: ……………………………………………………………………………………………….................…… Code ……............…………………………………………………………………………..

Mobile Number …………………………………………………………...................………….  Other contacts ……………………..........……………………………………………………………………..

Email Address…………………………………………………………………...........……. Nature of business of the group/entity………………......................……………………………

Introducer Member Name………………………………………………..........…………………………………………………………......…Member No…….....................…………………………….

Signing Mandate: ……………………............................................................................................................................………………………………………………………………………...

Check off

Purpose of opening account: 
Investment                                                             Saving and Borrowing

MODE OF PAYMENT

...Empowering The CommunityMobile No: +254 700 160 012 or +254 736 487 800 | P.O Box 8303 - 00200 Nairobi. | Email: sacco@shofco.org 

APPLICATION FOR GROUP/ CORPORATE ACCOUNT

Cheque Deposit Standing Order Other

Partnership Company

Full Names Position Held

1.

2.

3.

4.

5.

Id/Passport No. Signature

OtherClub



FOR OFFICIAL USE ONLY

REGISTERED BY

REQUIREMENTS
1. Kshs.1,000 registration fee
2. Minutes of meeting resolving to join SHOFCO Sacco
3. Copy of Registration Certificate
4. KRA pin certificate (where applicable)
5. Valid ID/Passport copies of signatories
6. Coloured passport photos of signatories
7. List of group members, signatures and copy of IDs

Staff’s Name:..............................................................................

Signature....................................................................................

Date: ...........................................................................................

APPROVED BY

Staff’s Name:.............................................................................

Designation ...............................................................................

Signature....................................................................................

Date: ...........................................................................................
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