ITCF VISSSLI MICROSAVING GROUPS

ai» visssy4  P.O. Box 254796816498-80200 Malindi, PHONE: +254 713 625 443
i EMAIL:visssli@itcfoundation.org WEBSITE: visssli.itcfoundation.org
ITC FOUNDATION Location: Malindi-Kakuyuni Off Malindi -Tsavo Road
COMPLETE THISFORM INBLOCK LETTERS
1. APPLICATION FOR CORPORATE MEMBERSHIP
We hereby make an application for membership and agree to conform to Company’s guidelines and amendments there of:
(060010 o TN 0 T () T TPt
Registration No............... E-mail........ocooiiiiiii Physical Address..........ocoovvviviiiinniniininnn.
P.OBOX...covviiiiiiiiiiiien Code.....oovvvvvvinininis Town....ooooiiiviiii
2. GROUP OFFICIALS
CHAIRPERSON: NAME. .. ...ttt e
AdAIeSS. ..o
Telephone. .......o.oeinii i
Signature........o.ovvvieiviiiiiiiiees Date........coovenenn.n.
SECRETARY: Name.....0%, . J...on o0 B8 8 SN S 8N 8 .
CHAIRPERSON
Address. . ARRERIRE et eneeaeeeeenens
Telephone................... 0008 L
Signaturclf.. B8 SCW W7 SCWS Datc B0 5 . S8 W
TREASURER: Namegl.. .. W . .. W ¥ WiV NN B 5 SECRETARY
AdAIeSS. ..o
Telephone. .......o.oeini i
Signature........o.coovveviiiiiiiiiiiea Date.........ooevvenenne
TREASURER
INTRODUCED BY I NamME. ....cutitititiniiiit et eeee M/NO....oiiiiiie Signature. ........o.vevvienininienns

(Please attach 1D copies &One Passport size photo of the 3 officials, Recent minutes showing the duly elected officials& agreement to open an
account with us, list of all members include contacts and 1D numbers and a copy of registration certificate if the group is registered.)

3. FOR COMPANY OFFICIAL USE ONLY.
i.  Date of Admission to membership ...
Member’s registration No.....................
Chairpersons Signature........................ Date......coevvveviiiiinnn,
ii.  Date of withdrawal....................... Date of refund....................
Chairpersons Signature........................ Voucher No...................... Cash/Cheque No..................



mailto:sacco@itcfoundation.org

