ASILI SACCO SOCIETY LIMITED
ﬁg 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/infor@asilisacco.coop :Website:http//www.asilisacco.coop

Customer Care WhatsApp No.0729875784

ATM APPLICATION FORM

1. The card is Ksh 650.00(six hundred and fifty shillings) payable upfront. Alternatively, it can be debited
from your account if it has adequate funds.

2. The card will be processed within seven working days.

3. Once you received the card, kindly contact the Sacco for activation by calling (0723 472 823)

4. You are entirely responsible for the use of you card.

5. The Sacco DOES NOT have any information about your Pin
FUull ame: . ... e e e
EST/PENO i, ID/Passport NO......vvvvvneenninnn.n KRAPin............ooooee.
Postal Address:............... Postal Code.:........... City: ..oooeenni Physical Address:................
Mobile Number.........coooeviiiiiieininnann.. Email Address:.........
DECLARATION

I am hereby declaring that all the information provided is true. I agree to abide by the
Society's By-laws, terms and conditions of SACCO LINK CARD and any other rules and
regulations applicable. I therefore request Asili Sacco Society to issue me with one SACCO
LINK CARD. 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).

Applicant name: .....ccoceiiiiiiiiiiiiiiiiiiiiiniiiaene. Signiture............... Date.......c.ceueenee.

OFFICIAL USE

Account details checked and verified by:

NaAME. ..o Signature................ Date...... /.....20
Approved by:
NaAMC. .. Signature.................. Date...... /...120




