TEMBO SACCO LIMITED

Tel: 020 2603334

Mobile: 0722-992469

P.O. box 91-00618 Nairobi
Email: info@tembosacco.co.ke

Website: www.tembosacco.co.ke

BENEVOLENT APPLICATION FORM

Full Names Of Applicant:

Staff No: Member No: Id No:
Mobile No 1: Mobile No 2:

Email Address:

Full Names Of Spouse:

Year Of Birth: Id No:

No

Your Own Children Name

Date Of Birth

Birth Certificate No/ Id No

No

Parents Name

Date Of Birth

| |

Id No

N | '_‘

With You all the WaY.........ccvvvvrvssississiianne, milele



mailto:info@tembosacco.co.ke

Tel: 020 2603334
Mobile: 0722-992469
P.O. box 91-00618 Nairobi

: TEMBO SACCO LIMITED Email: info@tembosacco.co.ke

Website: www.tembosacco.co.ke

AUTHORITY TO MAKE DEDUCTION

| of Member number hereby
authorize you to deduct Ksh to pay Tembo Sacco Ltd Benevolent Fund.
Member’s SigNature: .............cccooovivennniie s e s seenenesenne DAERL ot

Approved Officer: Sign:
Checked By: Sign:
Approved By: Sign:
Date of Admission:

With You all the WaY.........cecervereinsirneisinnenns milele



mailto:info@tembosacco.co.ke

