
1. NAME (AS PER ID NO CARD) ……………………………………………………………………….... 

 

 DATE OF BIRTH ……………………………..……………. ID NO …………………..……………....... 

2. DESIGNATION ……………………………….…………TSC / PERSONAL NO……….…………..… 

3. STATION OF WORK …………..………………………………….. P.O. BOX ………………….…….. 

4. COUNTY …………………………………………… SUB COUNTY………….. ……………………... 

5. HOME ADDRESS …………………………………..............MOBILE NO. ………………..……….... 

6. NEXT OF KIN NAME ………………………………….........RELATIONSHIP ………………….…… 

DECLARATION BY MEMBER 

I MR/MRS/MISS …………………………………………………………………………... OF 

M/NO (PREVIOUS M/NO) …………………………………. PAYROLL NO ……………………………. 

Do hereby request KITUI TEACHERS SACCO LTD to change my status from Withdrawn /
Dormant to active and authorize you to deduct from my pay each month until further notice 

Kshs. ………….…… to be effected from the month of ……………………………………………. 

SIGNATURE …………………………………………………. DATE ………………………………... 

FOR OFFICIAL USE ONLY 

MEMBER NO ………………………………………………… DATE ……………………………….... 

RENEWAL FEES (KSHS) …………………………………....RECEIPT NO ……………………….. 

I hereby certify that the above member has been activated and his/her status changed. 

NAME OF OFFICER …………………………………………  SIGN ……………………………...... 

NB: Requirements (ID Photocopy, current pay slip, entrance fees

UNIVISION SACCO 
powering dreams             

APPLICATION FORM FOR RENEWAL OF MEMBERSHIP


