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EL/BR/7/1/ 11t February 2019

To:  The County Director of Co-operatives-Nairobi County
Nairobi Delegates
Principals/Heads of Institutions

Dear Sir/Madam,

RE: NAIROBI BRANCH ELECTIONS TO BE HELD ON 2N® MARCH 2019.
This is to inform you that Elimu Sacco Society Ltd will hold its Nairobi Branch
Elections on 2m March 2019 at our Lady Queen of Peace Catholic Church Hall, South
B. from 8.30 a.m.

The meeting will be conducted in accordance with the Co-operative Societies Act,
under the supervision of County Co-operative officials.

Delegates’ nomination forms to be completed by those intending to contest in the
branch elections, should reach Elimu Sacco Head Office not later than 20* February
2019 for vetting.

By a copy of this letter, the Heads of Institutions, Principals and all other affiliates are
kindly requested to give permission to our members to attend this very important
meeting and participate in electing their representatives. Note that the same
information can be accessed on our website: www.elimusacco.com

For any clarification concerning the above, do not hesitate to contact the General
Manager, email: gm@elimusacco.com.

With Co-oferative regards,

JAMES 0. ODHIAMBO

HONORARY SECRETARY

c.c. Principal Secretary: Ministry of Education, P.0. Box 30040-00100, Nairobi
Commissioner of Co-operative Development.
County Director of Education-Nairobi County
County Co-operative Officer-Makadara
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YEAR 2019 DELEGATES NOMINATION FORM

TO: The National Chairman
Elimu Co-operative Society Ltd.
P O Box 10073-00100

NAIROBI

L stissiisnnnmmss sur snsimmmessmemmmsanmenss ..1ID No... . ..of Post Office

Box... p— . .member of E||mu Sacco Society hereby
apply to be nomlnated asa candldate for the position of a De!egate of Elimu Sacco
Society..........cooiiiiii Branch for the year 20...

PERSONAL DATA
PERSONAL DATA PLEASE INDICATE
Name

ID No.
Employer.

Personal No.

Membership No.
Mobile Phone No.

Email:

Level of Education: (Copies
of certificates and CV
required):

Date of Birth:

Date of admission to the

society
Gender

Citizenship

Total Society Deposits as at
315 December 2018
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Delegate Eligibility Requirements

Applicants must meet the following requirements:

Must be of sound mind.
Must not have a criminal record - Provide Certificate Of Good Conduct.

iii.  Must be a member in good standing with the society
iv. Must be a Kenyan citizen
v. Must be above 18 years
vi. Must be an active member, not a defaulter or dormant.
vii. Must have been a member for 5 years and above
viii. Must have a clean record with the Society.
ix. Must be “O” level graduate and above. Please attach certified copy/copies of your
academic transcripts
X. Must have total deposits of Kshs. 50,000.00 or more for other branches and Kshs.
100,000.00 or more for Nairobi Branch as at 315 December 2018.
xi. Must be a paid up shareholder i.e. A minimum Share capital of Kshs. 12,000.00
DECLARATION .
| hereby declare that the information given above is true to the best of my knowledge.
Given under my hand this... .....c.oo.. BV OF ciiiiiiniin s v i@Quamssacvarons sis saasen
Name............cooeeeeeeciieee e Signature o

Witnessed by at least two members of the Branch:

1 Name ................occoccieiiiiiiciceceee  IDNo L MUINOLL
PhoneNo.......................Signature... ...

2 NAME: .. consicrmrens oo nuwemren s arsssan BB NQbss s s s sz
Phone No.......................Signature... ...

3 NOME ... .ooomavennans s w sevsmuaid Nl s mowsnuss NG s
Phone No.........................Signature... ... ... e

cc. Commissioner of Co-operative Development & Marketing.
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