
NOREL CO-OPERATIVE SAVINGS & 

CREDIT SOCIETY LIMITED 

P.O. BOX 52802, NAIROBI 

APPLICATION FOR MEMBERSHIP 
(Strictly Confidential) 

 
I HEREBY MAKE APPLICATION FOR MEMBERSHIP OF YOUR SOCIETY AND AGREE TO ABIDE 

BY THE BY-LAWS OR ANY AMENDMENTS THEREOF IN THE NOREL CO-OPERATIVE SAVINGS 

AND CREDIT SOCIETY LIMITED. 

 
MY PARTICULARS ARE: 

 
NAME: MR/MRS/MISS………………………………………………………………………………………………………. 

(Block Letters) · 

 
PAYROLL NO: …………................................................................................................................................ ....... 

 
WORK STATION: ………………………………………………………………………………………………. 

 
CURRENT ADDRESS: ...............................................................................................................  

 
HOME ADDRESS: …………………………………………………………………………………………... 

 
HUSBAND/WIFE'S ADDRESS:………………………………………………………………………… 

 
MY NOMINEE: …………………………………………………………………………………………………… 

 
HIS/HER ADDRESS: ........................................................................................................................................................ 

 
HIS/HER RELATIONSHIP: …………………………………………………………………………………. 

 
APPLICANT’S SIGNATURE: ………………………………………………………………………………. 

 
SIGNATURE WITNESSED BY:……………………………………………………………………………… 

(NAME) 

 

 

 

- ·· 

 

……………………………………………………………………………………………… 

 

(DATE) (SIGNATURE) 

 (FOR OFFICIAL USE ONLY:) 

KSHS   2,000 ENTRANCE FEE PAID ON ……………………….. RECEIPT NO……………………………. 

"VOLUNTARY ASSIGNMENT" SIGNED ON:…………………………………………………………. 

 
DATE OF ADMISSION TO MEMBERSHIIP: ........................................................................ 

APPROVED BY MANAGEMENT COMMITTEE VIDE MINUTE NO……………………………… 

ALLOCATED MEMBERSHIP NUMBER:……………………………………………………………… 

SIGNATURE: ……………………………………………………………………………………………... 

(SECRETARY) (CHAIRMAN) 

 

DATE: ……………………………………



 

 

NOREL SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LTD 

 

NOMIINEE CARD I PERSONAL NO. 

(PER BY-LAW) 

 
 

Pursuant to the by-laws of this society 

 

Mr. Mrs. Miss. here by nominate 
 

  Relationship to you_________________________ 
  

       _____________________ 
 
 

 
 

as the person (s) to receive the monies standing to the credit of my share and deposit accounts in the said 

society at my death, less any indebtedness owed by me to the society. 

 
 

Signed    
 

Date at day of 200 

 
Witness’s Name_________________________________________________________________________

 
Signature__________________________________________________Date__________________ 

 
Witness's Name______________________________________________________________________ 
Signature Date_________________ 



FORM VII (r. 32 (4)) 

 

 
THE CO-OPERATIVE SOCIETIES ACT 

 

 

NOMINATION FORM 

 
 

TO: The Chairman, 

………………………………….. Co-operative Society Ltd.    

P.O. Box…………………….. 

 

 

 
I.. ……………………………………ID No…………………………. of Post office Box…….. 

………………………………………………………………member of……………………………………             

Co-operative Society Ltd; being member No………………. hereby nominate the following nominee(s)  

to inherit my shares or interest in the said Society in the following manner:- 
 
 

Name of Nominee(s) Relationship % of Share/Interest 

1.   

2.   

3.   

4.   

 

Witnessed by:- 

1. Name:………………………….1/ D No…………………….. M/No……………………… 

Address……………………………………………… Signature………………………. 

 

2. Name:………………………….1/ D No…………………….. M/No…………………… 

Address……………………………………………… Signature………………………… 

 

 

Given under my hand this …………………….. day of ................................ 20……. 

Signature………………………………………… 
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