
         

METHODIST CO-OPERATIVE SAVINGS &CREDIT SOCIETY LTD 

  
Telephone:   020-2403437 / 0721765045    METHODIST MINISTRIES CENTRE 

Fax:   020-2403438             OLOITOKITOK RD 

Email:  sacco@methodistchurchkenya.org      P.O. BOX 47633 - 00100 NBI 
 methodistsacco@yahoo.com 

 

================================================================================                                                                                                                                                 
 

BENEVOLENT FUND REGISTRATION FORM 

 

Benevolent fund is to cater for members in case of death of the principal member or immediate family 

member. 

 

 

APPLICANT’S DETAILS 

 

Member’s Name: …………………………………………………………… Male:           Female:  

Membership No: …………………………………………………………………………………………... 

Mobile No: ………………………………………… ID No: ……………………………………………... 

Date of Birth: ……………………………………… Postal Address: …………………………………... 

 

OTHER DEPENDANTS 

 

 NAME RELATIONSHIP  

TO MEMBER 

ID NO MOBILE NO 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

 

DOCUMENTS TO ATTACH 

 

1. Copy of ID(s) 

2. Child’s Birth Certificates 

 

I agree to the terms and conditions 

 

Member Signature ……………………. ID NO ……………………….. DATE …………………………                                                                                                                 

mailto:sacco@methodistchurchkenya.org

