
 

 

 

 

 

 

Full Name:…………………………………………………………………………………………………………………………… 

ID Number:……………………………Mobile No.(s):…………………………….Postal Address:…………………………… 

Email Address:………………………………………………………..Minimum Savings per Month:…………………………. 

Sources of Income: (a)…………………………………………………(b)…………………………………………………….. 

 

Account Name:……………………………………………………..Account No:……………………………………………….. 

Bank:……………………………………………………………………Branch:………………………………………………….. 

 

No Name   Relationship   Contacts   
Share of 

Interest 

1               

2               

3               

                

 

I (the above mentioned) wish to submit my application to be a member of Mausa SACCO and that I am fully aware of 

the SACCO by-laws. I therefore commit myself and fully agree to abide by the by-laws at all times 

Member’s sign…………………………………………………..        Date…………………………………………………….. 

 

Name:……………………………………………. Member No:…………………………………….. Sign:……………………. 

 

 

Name:……………………………………………………………………………. Member No:…………………………………. 

Designation:…………………….…………………. Sign:………………………………. Date:………………………..……….. 

Member Assigned Number:………………………………………………..….. 

 

MAUSA SAVINGS AND CREDIT COOPERATIVE SOCIETY 

P.O. BOX 38595 – 00100, NAIROBI 

Tel: 0721 177 255 

Email: info@mausasacco.co.ke , mausasacco@gmail.com 

Website: www.mausasacco.co.ke 

Loan Form: Version 1e 

MEMBER’S DETAILS: 

REFEREE: 

 

AUTHORIZATION (FOR OFFICIAL USE ONLY): 

 

MEMBER’S BANK DETAILS: 

NEXT OF KIN DETAILS: 

MEMBER’S DECLARATION: 

REGISTRATION FORM Date: 
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