I DEFENCE SAVINGS & CREDIT COOPERATIVE SOCIETY I

CE
ULINZI HOUSE, LENANA ROAD. \-‘ S"

P.O. BOX 40668-00100,

NAIROBI, KENYA ]\
TEL: 0793281989 & /
EMAIL: contactus@defencesacco.com

VETERAN SAVINGS ACCOUNT OPENING FORM

1. MEMBER DETAILS

ATTACH
PASSPORT
SIZE PHOTO

Name in full (as it appears on the ID Card):

Service Number: National ID No.:

P.O. BOX:

Mobile Number: Email Address:

Commitment Period:

2. SAVINGS DETIALS

MONTHLY SAVINGS IN FIGURES:

MONTHLY SAVINGS IN WORDS:

3. DECLARATION

| warrant that the information given above is true and complete. | authorize DESACCO to make any enquiries

necessary in connection to this application. | willingly grant Defence SACCO consent to verify, use, share and/or

disclose the information given in accordance with the society's By-laws and the laws of Kenya. | accept and

agree to be bound by the terms and conditions of use. | understand that my application can be declined by the

Defence SACCO without giving reasons to the extent permitted by laws of Kenya. | am also aware that | can

only withdraw my savings upon retirement.

SIBNATUNE: ittt eseses s ssreneeeeeseseeneenns . DATES

4. FOR OFFICIAL USE ONLY:

Received by:
SVE NO: o RaNK: .ot NAME .o
1] 121 4 OO OO OO SU PR URUUSUPRSTURO Date: o

ACCOUNT OPENING CHECKLIST
Member’s passport size photograph|:|
Copy of member’s ID |:|

Application Details completed |:|
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mailto:contactus@defencesacco.com

CHECKED BY:

SVE NO e RaANK: oo NAME: oot
K] =4 OSSR Date: .o s
Approved by:

SVE NO s RANK: oot NAME ..ot
R3] =4 OO Date: oo e
5. TERMS AND CONDITIONS

a. Withdrawal only done after retirement.
b. Annual interest dependent on prevailing market rates.
c. Minimum monthly contribution KShs 1,000.00
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