
 

 

CHILDREN’S ACCOUNT OPENING FORM 

(STRICTLY CONFIDENTIAL) 

 

MEMBER PARTICULARS 

Member’s Full Name: 

 
Membership Number:        ID No.: 

 
 
 
 

CHILD’S PARTICULARS 

 
Child’s Surname: 

 
Other Names: 

 
Date of Birth:                                                                   Tick            Male       Female 

 

 
 
 

CONTACT INFORMATION 

 
P. O. Box Post Code                               Town 

 
Physical Address: 1) Home 

 
Physical Address: 2) Office 

 
Tel. 1) Mobile 2) Office 3) Home 

 
Email Address: 

 

 
 

Member’s Signature:             Date: 

 
Signature Witnessed by: 

 

 
Name                                      Signature 

 
 

 
(FOR OFFICIAL USE ONLY) 

 
 
Kshs. 2,000 Minimum deposit:                                          Receipt No: 

 
Date of Admission:       Date of Cessation: 

 
Allocated Membership Number: 
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