
UBUNTU CREDITORS LIMITED CORPORATE MEMBERSHIP 

APPLICATION FORM 

COMPLETE IN BLOCK LETTERS  

 

                 

              

        CHAIRPERSON                                      SECRETARY                                           TREASURER 

           

APPLICATION FOR CORPORATE MEMBERSHIP  

UBUNTU CREDITORS SAVINGS AND CREDIT LIMITED  

  P.O.BOX 227-217 LIMURU. EMAIL: ubuntucreditorsltd55@gmail.com   

DATE………………………….. 

We hereby make an application for membership to Ubuntu creditors limited we agree to conform to the 

society by-laws and any amendment thereof. We understand that only 3 three elected officials of our 

group and whose photos are herewith attached shall represent us in the Sacco meetings and that the three 

must be existing registered members of the Sacco. 

A. IDENTIFICATION  

Full name of the group……………………………………………………………………………… 

Date of registration …………………………………………………………………………………… 

Registration certificate number………………………………………………………… (Attach a copy of 

the cert.) 

 

 

 

 
  



B. OCCUPATION  

Nature of group business per 

registration…………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………… 

Current number of the registered members of the group……………………………………… 

C. HOME ADREESS  

Physical address where the group normally meets………………………………………………………. 

Poster address……………………………………………………………….. 

Email: ………………………………………………………………………………. telephone 

no………………………. 

D. OTHER APPLICATION REQUIREMENTS 

Please attach the following support documents to this application: 

1. 1 passport size photos for the three officials 

2. Copies of national identity cards  of the three officials  

3. A  copy of the group registration certificate 

4. An extract of the group members minutes/resolutions confirming this application. 

We confirm that the details herein are true to the best of our knowledge and belief. 

 NAME  DESIGNATION  SIGNATURE  

1ST OFFICIAL     

2ND OFFICIAL     

3RD OFFICIAL     

 

This application was witnessed by :(the witness below should be different from the officials above ) 

Name………………………………………………………………address……………….signature………

…………… date………………………membership number…………………… 

FOR OFFICIAL USE ONLY 

Date of admission to membership…………………………………………………………… 

Membership registration no………………………………………………………………………. 

Name of the approving 

officer…………………………………………………………………sign……………………..date……

………………… 


