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ELIMU SAVAC ACCOUNT 
 
APPLICATION TO OPEN A PERSONAL SAVINGS ACCOUNT 
 
I the undersigned hereby apply to open a savings account to be styled as follows:- 
 
NAME:………………………………………………………………………………………………………... 

Identity Card/Passport No. ………………………………………..  Sacco No. ……………………………... 

Address:……………………………………………………………………………………………………….. 

Employer’s Name:……………………………………………….P/No. …………………………………….. 

Employer’s Address…………………………………………………Tel. No. ……………………………… 

Station of Duty …………………………………Address ……………………………..Tel. No…………… 

Present Bankers ……………………………………………………………..Branch………………………. 

Next of Kin …………………………………….Address ………………………………Tel. No…………… 

Home Address ………………………………………………………………………………………………. 

District ……………………………….Location ………………………..Sub-Location…………………….. 

 
Indemnity Clause: 
I agree that this account shall be operated solely at the discretion of Elimu Savac Account section and 
hereby indemnify the Society at my cost against any loss incurred or claims arising out of the account being 
closed without notice because of unsatisfactory performance. 
 
Yours faithfully 
 
Full Name …………………………………………………………………………………………………….. 
 
Signature:…………………………………………………   Date……………………………………………. 
 

FOR OFFICIAL USE ONLY: 
 
Account Number ………………………………………… Date ………………………………………... 
 
Authorising Officer………………………………… Signature………………………… Date……………… 
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