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ASILI SACCO SOCIETY LTD

Asili Coop Centre, Lower Ngara Road. Opp. Arya Boys Secondary School.
P.O Box 49064-00100 Nairobi Mobile: 0722472823/ 0733472823/ 0730785500/ 0730785555
Email: asilisacco@yahoo.com / info@asilisacco.coop Website: www.asilisacco.coop
Whatsapp:0729875784

ASILI SUPER SAVER ACCOUNT OPENING FORM

Email address .......cooiiiiiiiiiii Employer.........ccooiviiiiiiiiiinn,
Address .......cooiiiiiiiiiiiin.. Code ..l .08 Town.....oooviiiiiiins

O CCUPALION. ...ttt eiteeieeeteeetteetteeeaeebeesabeasbeesebeebeessseanseaesseenseessseanseesssesnsaennseanseenssennseas hereby
agree to save with Asili Sacco from date..........ccceoevieniiiiniiiniiniiniceee, in the above-mentioned
account, with Kes. ........................ I WOTAS. .o

Daily O Weekly O Monthly O

I hereby declare that all the information provided is true. I agree to abide by the
Society's By-laws, any other rules and regulations applicable. I am further willing to
provide my personal information and consent to its use as prescribed in the Asili Sacco
Data Protection Policy (The policy is available on our website: www.asilisacco.coop and in
our offices).

SIGNALUIE ... e Date.....cooeviiiiiiiiiiin
OFFICIAL USE

Accountopened by........ooeviiiiiiiiiiiiii Signature................... Date..................

Account verified by: .......cooiiiiiiiiii SIgNAtUIe ...o.ovvvennnnnenn. Date ..................

Requirements
National ID or passport photocopy

Passport photo size

The minimum opening balance is Ksh. 10,000
Withdrawals are done quarterly

Interest will be determined from time to time
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Our Sacco, Our Future



