ASILI SACCO SACCO SOCIETY LIMITED.
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

HOLIDAY SAVINGS FORM
PART (A): TERMS AND CONDITIONS

1. Interest rate on savings shall be determined from time to time
Payments will be done within the month of December

There will be no interest in case of early withdrawal
Holiday savings Account shall not be linked for EZZY Cash /ATM Services
Attach a copy of your National Identity Card

vk wN

PART (B): CONSENT AND APPLICATION

Lvoeereenrenreneereeeeee.. N . . ...... . H%. 55 48 Of ESTNO: .ot KRA pin.................

ID NO..ooiieieiieieeieeiees and Tel No....oooevevieiieeiieee, do hereby agree to save with

Asili Sacco Society Ltd and hereby give instructions to recover from my salary/Standing
order Kes......ooooeevienciinnnennnnn. starting from the month of (MM/YR) .......................till further notice.

PART (C): NEXT OF KIN DETAILS

1

2

3

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).

SigNAature: .....cccceeecercscnrcssanecsannes Employer Date:..../...../20.........

PART (D): FOR OFFICIAL USE BY THE SACCO
Account Application form and ID verified by;

Name:.....cccevnnennens Signature: Date:..../....../20..........

Account opening Approved by;

Name: Signature: Date:..../....../20..........
Account Opened by;
Name: Signature: Date:..../....../20..........




