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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/infor@asilisacco.coop :Website:http//www.asilisacco.coop 
                                                            Customer Care WhatsApp No.0729875784 
                         EZY-CASH PROCESSING AND    CONSENT FORM 

PART (A): TERMS AND CONDITIONS 
1. The line be must be registered with Safaricom M-pesa . 
2. The line must be under member’s your official names. 
3. It is your responsibility to safe guard your Pin. 
4. EZZY Cash is only linked to Ordinary Account. 

PART (B): CONSENT AND APPLICATION 
I ........................................................ ……………ID NO…………………… EST No……………… 
Email Address……………………………. Employer ………………… ……………do hereby agree 
and instruct Asili Sacco Society Ltd to 

1) Register 
2) Pin Reset 

   In case of my opting out of the service, I commit to do the instructions in writing. 
M-pesa Mobile No + 2 5 4          

 
SERVICES OFFERED 
� Cash Withdrawal 
� Cash Deposit 
� Loans Payment 
� Checking of balances 
Use of Mobile banking services is subject to terms and conditions. 
I agree to incur any fees or charges associated with using the mobile banking service i.e SMS fees, transaction 
fees, service charges. I am responsible and accountable for the security of my credentials to avoid unauthorized 
access. I Understand that the SACCO is not liable for any loss incurred due to improper use or third-party fraud. 
 
I am hereby declaring 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). 
 
Name ……………………………………………. Signature…………………… Date….…../....../20..... 

PART ( C ) FOR OFFICIAL USE BY THE SACCO 

All details checked and verified by Registry Dept. 

Name: .....................................................................................Signature: .......................................Date:….../...../20....... 

Telephone and Account Linking Approved /Linked by; 

Name: .............................................................................Signature: …….........................Date:….../...../20......... 
 

Dial *483*983# To Access It 


