
 

 
 

 

MICRO CREDIT GROUP MEMBERSHIP /ACCOUNT OPENING FORM 

GROUP DETAILS 

Name of Group…………………………………………….………………… Date Registered ………………. 

Group Certificate Registration Number…………………………………… Number of members……………. 

Physical Address P.o Box…………………Code…………………Location………………….  

Main activities of the Group (Briefly) 

I……………………………………………..…II…………………………………………………. 

III……………………………………………....IV………………………………………………… 

Meeting Day………………venue….……………… Date…………Frequency………………….. 

DECLARATION  

We the undersigned members of…………………………………………………………………………endorse 

this application by our  group for registration with the Univision DT Sacco Society ltd. We further declare 

that all the particulars given by us are true. We confirm that we have read the terms, conditions governing 

the Sacco membership, and agree to be bound by them. we unequivocally consent that our personal data 

collected may be used and transferred in electronic or other form  for the purposes of opening and 

maintaining  our  Sacco membership  and analysis  relating to benefits and membership status. 

 
 
 
 

Check list: Copy of up to date certificate, account opening minutes, Constitution/by laws of the group 

and Id copies of group signatories. 

 

 
 
 
 
 
 
 
 
 
 
 



 

 
 

 

MEMBERSHIP ENDORSEMENT FORM (LIST OF MEMBERS) 

NO. NAME PHONE NO. ID NO. SIGN 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

 

ACCOUNT SIGNATORIES 

Chairperson Name …….……………………...…....Sign……………………….Date…..…………… 

Secretary Name …………….…………………...….Sign……………………….Date. .………………. 

Treasurer Name ………………………………...….Sign………………….…….Date. …………………. 

Recruited By: …………………………..……Board/Staff/Member………………………M/No………… 

 



 

 
 

 

OFFICIALS USE ONLY: 

I hereby certify that the above group has been maintained in order of our records and paid entrance fee. 

Membership Number………………….……………. Entrance Fee…………………Receipt No…………….. 

Maintained By: ………………………………………..Design……………Sign…………….Date…………… 

Account Opened……………………………..………..Design……………Sign…………….Date…………… 

Verified …………………………………………………Design……………Sign…………….Date…………… 

TERMS AND CONDITIONS 

1. We will automatically open a Fosa account once you become our member.  

2. In regard of terms and conditions, “SACCO” refers to the Univision DT Savings and Credit Co-

operative Society limited. The terms come to effect once the account holder opens an account with the 

Sacco and becomes a member.  

3. Once any person opens an account with the Sacco, it is deemed to have read and understood the 

applicable terms and conditions. 

 4. Valid and acceptable means of identification (Kenyan identification card, copy of business permit, 

certificate of incorporation, international passport where applicable, KRA pin etc.) will be required prior to 

Sacco opening any account. 

 5. In the event where membership/account opening form is submitted, the supporting documents shall 

be verified and once they agree with the Sacco policies and procedures, a member number and account 

number will be generated and issued which will be quoted in all correspondences with the Sacco relating 

to the account.  

6. The Sacco shall reference tariffs fees and charges for its products and services in the product 

agreements. The Sacco reserves the right at any time and with notice impose charges for the use of its 

products and services. 


