
RESCS.F.1 

RUAI ENDELEA SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD 

The Secretary  

Ruai Endelea Savings and Credit Co-operative Society Ltd 

Po Box 659-00520   

Tel : 0716686865 Email: ruaiendeleasacco@gmail.com 

Nairobi 

 

APPLICATION FOR MEMBERSHIP 

I). FULL NAME  .......................................................... CELL NO. ............................................................. 

II). ID NO. ...................................................................... MEMBERSHIP NO............................................... 

III). PRESENT ADDRESS...............................................EMAIL ADDRESS..............................................  

IV). CONGREGATION.....................................................PARISH................................................... ............. 

V). EMPLOYMENT  (EMPLOYED/SELF-EMPLOYED)............................................................................ 

VI). IF EMPLOYED NAME OF EMPLOYER ............................................................................................... 

VII). EMPLOYERS ADDRESS ........................................................................................................................ 

VIII). IF SELF EMPLOYED STATE TYPE OF BUSINESS............................................................................ 

IX). APPLICANTS HOME ADDRESS........................................................................................................... 

X). SUB LOCATION............................................................  LOCATION ................................................... 

XI). CHIEF........................................................................................................................................................ 

XII). PLACE OF BIRTH ................................................................................................................................... 

XIII). DATE OF BIRTH ..................................................................................................................................... 

XIV). NEXT OF KIN NAME.............................................................................................................................. 

XV). NEXT OF KIN ADDRESS ...................................................................................................................... 

XVI). RELATIONSHIP WITH NEXT OF KIN.................................................................................................. 

1ST   WITNESS.............................................................. RELATIONSHIP........................................................... 

2ND WITNESS................................................................RELATIONSHIP........................................................... 

I hereby make application for membership and agree to confirm to the by laws or laws or any amendments 

thereof in the Ruai Endelea Co-Operative Savings and Credit Society Ltd. 

DATE..................................................................... SIGNATURE............................................................ 

FOR OFFICIAL USE ONLY 

RECEIPT NO.............................................................................................................................................  

Approved/not approved by managing committee...................................... Signature................................ 

HON. SECRETARY 

 Attach ID Photocopy. 

 Attach your 2 Passport size Photos. 

 



RESCS F.2 

RUAI ENDELEA SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD. 

The Secretary  

Ruai Endelea Savings and Credit Co-operative Society Ltd 

P.O.Box 659-00520 

Nairobi 

Tel 0716686865         Email: ruaiendeleasacco@gmail.com 

 

 

COMMITMENT TO CONTRIBUTE 

I................................................................................................ hereby commit myself to contribute every month 

Ksh (minimum of kshs 500)  ........................................................................................................................ 

(In words)................................................................................... as share contribution from my income/salary and 

pay to Ruai Endelea Co-operative Savings And Credit Society Ltd with effect from the month 

of................................. 20........................ Until further notice.  

FULL NAME............................................................................................................................... 

PF. NO.......................................................................................................................................... 

MEMBERSHIP NO.................................................................................................................... 

OCCUPATION........................................................................................................................... 

MINISTRY/DEPARTMENT/DISTRICT/LOCATION.............................................................. 

PRESENT ADDRESS................................................................................................................. 

Date ....................................................Signature......................................................................... 

 

 

 

 

 

 

 

 

 

 

 

 

 



RESCS F.3 

RUAI ENDELEA SACCO SOCIETY LTD 

NOMINATION FORM 

TO: THE CHAIRMAN 

RUAI ENDELEA SACCO 

P.O. BOX 659-00520 

TEL 0716686865     Email: ruaiendeleasacco@gmail.com 

NAIROBI 

 

I………………………………………………………………………………………..…  ID NO 

…………………………………..of post office box……………………………………………. Member 

of Ruai Endelea Savings And Credit Co-Operative Society Ltd; being Member 

No………………………………….. …and Pf No…………………………………… here by nominate 

the following nominee(s) to inherit my shares or interest in the said society in the following manner. 

Name of Nominee(S)    Relationship     %of Share/Interest 

(1)………………………….  ………………………….  ………………………… 

(2)………………………….  ………………………....  …………….................. 

(3)………………………….  …………………………  ………………………… 

(4)………………………….  ………………………....  ………………………… 

(5)………………………….  ………………………....  ………………………… 

(6)………………………….  ………………………....  ………………………… 

Witnessed by:  

(1)……………………………………………  ID NO……………………………………………….. 

Address………………………………..........  Signature ….………………………………................ 

(2)…………………………………………… ID NO………………………...……………………… 

Address…………………………….……….  Signature…………….….……………………………. 

Given under my hand this………………………………… Day of ...…................. 20……………… 

Signature   …………………………………………………………………………......………………

  

 

 

 

 


