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Safaricom Investment Co-op Society Ltd,
TEL: +254 709 194 100, +254 709 194 101/2
NAIROBI.

APPLICATION FOR MEMBERSHIP FOR REGISTERED GROUPS/COMPANIES (Less than 20
Members)
| hereby make an application for membership and agree to conform to by-laws and any amendment(s) thereof.

FULL NAMES:. .. s e (As per the REGISTRATION CERTIFICATE)
DATE OF REGISTRATION ........cooiviiiiinnn.n. NUMBER OF MEMBERS........

Please include a list of the members of your group on a different list. Anyone not on the list will héve anhéhthori.z;a.tion Iette.r' .fror.ﬁ.the 3'1.)f'fi-cials./d.irect;).r.s: i
of the group or company to participate in our projects as a full member.

PHYSICAL ADDRESS ... e
REGISTRATION CERTIFICATENO ... POSTAL ADDRESS ..ot
CONTACT PERSON.......ccoiiiiiiiii POSITION HELD IN THE ORGANISATION .......ccooiiiiiiiie
IDNO ... TELEPHONE .........cooooii MOBILEPHONE NO...........cooiiy

E-MAIL ADDRESS: ...t

SIGNATURE OF APPLICANT (within the box)
REMITANCES TO THE SOCIETY

The organization hereby commits to contribute Kshs ........................... on a Monthly basis and pay Safaricom Investment Co-op with effect
from the month of ...................... Year.........c.o...... until further notice. Tick one of the following options.

Direct individual payments: Bank Standing order l:l Mpesa I:l Direct deposits

INTRODUCTION TO SIC:

How did you know about Safaricom Investment Co-operative (S.1.C)? Frien[ | ~ SIC Website [ | ~ SIC Member[ | SIC Champion in your regior] _]

Name of Champion/staff.........ccoeiviiiiiiiiiiiiiiiiiiiiiiiiiiinnn. Region.....ccoevvviiiiiiiiiiiiiiiiiiinieienennennn Member No...coveiiieriieieiruiinenennenennaens

MAIN CONTACT PERSON DETAILS

FULL NAMES Lt
POSITION HELD IN THE GROUP/COMPANY ........ccoiiiiiiiiiiiiiiiiin IDNO ...
TELEPHONE ... MOBILE PHONE ...
EMAIL ADDRESS......... oot ALTERNATIVE CONTACT ...t
WITNESS NAME MEMBER NO SIGNATURE
MODEOFPAYMENT ................................................................................................................

1.  SIC MPESA Pay bill Number 163163
2. Bank Acc N0.01120150100700 CO-OPERATIVE Bank Westlands Branch.Cheques drawn to Safaricom Investment Co-operative

A non-refundable membership fee of Kshs 25,000 will be payable with the first installment. A minimum monthly contribution of Kshs. 3,000
per member is payable Or Minimum monthly contribution of Kshs.15, 000 as the group
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FOR SOCIETY USE ONLY

DATE OF ADMISSION TO MEMBERSHIP ....cciuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieieiieeetentaesetcasensasansasacsnens

OFFICIAL’S SIGNATURE .......cccccevuininnnnen MEMBERSHIP NO.........ccc... .. DATE .....cconennnnannn..



Group Members List
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NAME (FULL) TELEPHONE ID NUMBER EMAIL ADDRESS
CONTACT
This List has to be certified by the 3 directors/ officials.
Name: Position Signature Date

By virtue of any group being a member of SIC, all the members of that group get to
participate in all of SIC projects, land or housing as full members at discounted rates.
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TERMS AND CONDITIONS

Admission into membership:

A new member shall be introduced by an existing Safaricom Staff who Must be a SIC member before
admission.

Before membership rights may be exercised, a member must:

e Paya Membership fee of (non-refundable) Kshs. 25,000
e  Minimum shares to be purchased in terms of value:
o (500 Shares * Kshs.52.5/=)
Total amount to pay before registration is Kshs. 51,250/=

e Minimum Monthly contribution
Kshs.3, 000/= per Member
Or
Minimum monthly contribution of Kshs.15,000 as the group

Representation to investment meetings (special general meetings and annual general meetings) will be
by one official of the investment group and one vote per group irrespective of the number of members.
All individuals are eligible to become members of the society as individuals

Individuals listed above, get to participate as full members on any of the SIC projects and at the

discounted rates.

However, any member who joins in later and is not part of this list will have to have an authorization
letter from the managing committee/directors to certify that he/ she is part of the group. The main contact
person of the group as indicated in the form, will be the main contact person between SIC and the rest of

the members.
This form should be submitted with the following:

o Copy of registration certificate of the group
e Copy of PIN of the group

e 1 passport size photo of 3 directors

e Copies of PIN and ID of the 3 directors



