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UKAGUZI HOUSING CO-OPERATIVE SOCIETY LIMITED 
P.O. BOX 61055-00200, NAIROBI  

 

 

MEMBERSHIP APPLICATION FORM 
 
This form must be completed in BLOCK LETTERS and accompanied by two 
most recent passport size photographs of the applicant. 
 
The Hon. Secretary, 
P.O. Box 61055 00200 
NAIROBI 
 

I hereby make an application for membership. 

 

Part 1: Personal Details 

Full Name (As per ID)…………………………………………………………………… 

Identity Card No…………………………. P.I.N………………………………………. 

Gender 

☐  Male 

☐Female   

Date of Birth (DD/MM/YYYY)…………………………………………………………. 

Permanent (Home) Address…………………………………………………………… 

Current Address………………………………………………………………………… 

Tel./Cell Phone No………………………… E-mail: …………………………………. 

 

Part 2: Employment Details 

Employer………………………………………………………………………………… 

Position in Employment ………………………………………...…………………….. 

Terms of service………………………………………...………………………………. 

Employment/Payroll No …………………………………………………………….. 

Employer Address………………………………………………………………….…… 
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Part 3: Declaration 

I hereby declare that all the information given above is true and fair to the best of 

my knowledge. I agree to abide by the Society’s By-laws.   

 

Signature of Applicant……………………… Date ……………………………… 

 

Witnessed by: 

Name …………………………………………………………………………………… 

Membership No……………………………………………………………………….. 

Signature …………………………………… Date…………………………….. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part 4: Conditions for admission as a member 

A person of either sex shall be eligible for membership if he/she possesses the following 

qualifications: 

a) A member of Ukaguzi Sacco Ltd and their spouse and children who have attained 

the age of majority, or; 

b) Employee in Government Ministries and Parastatals, or; 

c) Employee of Ukaguzi Housing Co-operative Society Ltd, and; 

d) Is of good character and sound mind, 

e) Is not less than 18 years of age, 

FOR OFFICIAL USE ONLY 

Admitted  ☐Yes 

 ☐ No  

Reason if not admitted………………………………………………………......... 

Date of Admission ………………… Membership Register No ……………...... 

Approved By ……………………………………………………………………….. 

Management Committee meeting held on ……………………………………… 

Chairman’s Signature ……………………………………………………………... 

Secretary’s Signature ……………………………………………………………… 
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f) Has not applied to be adjudicated as insolvent or is not declared bankrupt by a 

competent Court of Law, 

g) Is an heir to a deceased member provided that he/she shall not qualify for the 

rights and privileges of membership until he/she attains the age of 18 years, 

h) Accepts to abide by and observe the provisions of these By-laws and other 

regulations and resolutions made by the members regarding the operations of the 

Society. 

 
 

 


