DEDZA COMMUNITY SACCO LIMITED

KYC APPLICATION FORM

Suffix[___| First Name| |Middle Name] |
Sur name | | 1D Number | |

ID Type | | Contact | |

Secondary Contact | | E-mail | |
Address | | Secondary Address| |
City | | Physical Location| |

Date Of Birth| |  Gender | |

Marital Status| | Birthplace | |

Number Of Children[__| Disability ...... Yes[ | No[__]
EMPLOYMENT DETAILS

Employer | | Employer Address | |
Employment Date | | Retirement Date | |
Job Title | | Job Number | |

LOCATION INFORMATION

Nationality | | Home Type (Rented/Owned)| |
Province (Region) | | District |
Sector (T/A)| |

FINANCIAL INFORMATION

Bank | | Branch | |

Account Number | |




Beneficiary/Nominee |

First Name

Surname

Relationship
Address

By filling this form it means that | have become a member of Dedza Community Sacco and | will abide by the
Dedza Community SACCO By-Laws
Declaration:

P declare that the above information is accurate and
true to the best of my knowledge. I understand that I may be prosecuted by Dedza Community SACCO for
willfully supplying inaccurate information.

For official use only

Entrance fee paidon.................... Amount MK................... Receipt #....oooovveeeveenneenne
Completed By ..o Date:...oooovvvviiiii
Date of admission to Membership:...........cooiiiiiii e
Member identification NUMDbET:. ... .....o.oiiiii i



