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FOSA ACCOUNT OPENING FORM 

 
I/We wish to open an account at Elimu Sacco ltd, and undertake to comply, observe and be bound 

by the general terms and conditions in force from time to time governing operations with the 

Sacco. 
 
PERSONAL DETAILS OF ACCOUNT HOLDER 
 

Full Name………………………………………………………………………… ID/PassportNo………………………………………… 

MBR no. ………………………………….     Nationality……………………. Date of birth ………………………………………. 

 

County…………………………………………………………………. Telephone No   ………….……………………………………….. 

E-mail Address…………………………………………………… Occupation/Profession …………………………………………. 

Employer…………………………………………………… Employer Telephone No. ……………………………………………….     

FOR OFFICIAL USE ONLY 

 

Branch…………………………………………… A/C No.. ………………………………………………Date Opened……………… 

A/C Opened By:  Name ………………………………….. 

      

Designation…………………………. 

 

     Signature……………………………… 
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NOMINATION OF NEXT OF KIN 

 

Name……………………………………………………………...Relationship………………………………... 

 

ID/Passport (Next of kin) ……………………………...... 

 

Physical Address………………………………………………Telephone……………………………………. 

 

FOR OFFICIAL USE ONLY 
CHECKLIST (PLEASE TICK) 

1.Original ID/Passport---------------------------- 

2.Passport photo of Applicant------------------ 

3.Form duly filled and signed------------------- 

 

ACCOUNT OPENED 

BY…………………………………………………………SIGNATURE………………………………… 

DATE……………………………………………………….                                

 

 

 

  

  
  


