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I hereby apply for membership of Dudu Regulated NWDT Sacco Society Limited. I agree to conform to the below member 
obligations:

MEMBERSHIP APPLICATION FORM
(Complete this form in capital letters and return it to the office)

Dudu Regulated NWDT Sacco Society Limited (CS/ NO. 2672)
P.O Box 30772 - 00100, Nairobi, Kenya

Duduville Campus, Kasarani
Tel: +254 20 8632264/5/6, 0719052264/5/6. Ext: 2264/5/6
Email: dusco@icipe.org Website: www.dudusacco.co.ke 

APPLICANTS: ID/Passport; Contract letter; PIN certificate; Passport photo 
NOMINEE DETAILS: ID/Passport/birth certificate if minor; Passport photo
REGISTRATION FEE: Ksh 1,000  or USD 10

1. Applicants Details

Requirements

Mr 	 Mrs 	 Dr 	 Ms 	 Prof 		  Others

Surname name 	 Middle name 	 Other name

Payroll No	 ID/Passport No	 Nationality	 Date of birth

Personal postal address	  Postal code 	 Town

Mobile No 	 Personal email addres

KRA pin	 Gender

Employer	 Work station	 Designation

Terms of Service:       Temporary       Contract       Permanent        Contract tenure:  Start date                          End date

2. Applicant’s bank and mobile details

3. Acceptance for membership

My registered ban/ M-pesa details

1.	 Pay my debt obligations to the society without fail and save regularly with the society to mobilize funds for lending to other members.
2.	 Liable for the society’s indebtedness in case of insolvency in accordance with the Act and the bylaws.
3.	 Observe the code of conduct and ethics for cooperative societies and desist from any corrupt practices in all dealings with the society.
4.	 Refrain from engaging in the business of money lending in competition with the society.
5.	 Protect the image of the society and avoid unnecessary publicity, incitement or careless talk that can injure the reputation of the 

society.
6.	 Support issues put forth that improve the sustainability of the Society and promote the goodwill of all members.
7.	 Buy and pay for shares and make any other payments provided in the bylaws of the Society.
8.	 Attend meetings and education forum and take part in decision-making.
9.	 Comply with the By-Laws, the Co-operative Societies laws, SACCO Act, Rules and Regulations and General Meeting Resolutions.

Bankers:                                                                   Account No:                                                            Branch:                                              

Mobile banking no (Safaricom): 

Monthly Contribution Ksh/USD



2

Application confirmed           Accepted        Rejected

Reason if rejected

4. Next of kin

Surname name Middle name Other name

ID Passport	 Birth certificate:	 Number

Tel 	 Personal email

Relationship to Member	 Allocation (%)

Surname name Middle name Other name

ID Passport	 Birth certificate:	 Number

Tel 	 Personal email

Relationship to Member	 Allocation (%)

Surname name Middle name Other name

ID Passport	 Birth certificate:	 Number

Tel Personal email

Relationship to Member	 Allocation (%)

In the event of my death, I the undersigned hereby instruct the Association to pay all amounts due to me less any debts to the 
Association to the persons named below.

1st Nominee

2nd Nominee

3rd Nominee

8. For official use only

7. Payment modes

6. Introduced by

Bank name: Dudu Sacco society Limited
• NCBA Bank: Branch: Mama Ngina Street | Acc No. 6436230017-KES / Acc No. 6436230025-USD  | Swift Code: CBAFKENX
• Co-operative Bank: Branch: Cooperative House | Acc No. 01120000546500 | Swift Code: KCOOKENA
• Mpesa Paybill Business Number ‘574703’ Account number; ID number/ Names

Surname name 	 Middle name 	 Other name

Membership No: Relationship to Member

Signature 	 Date

Applicant’s Signature Date

I confirm that the information given above is true to the best of my knowledge. By signing on this form, I request you to open an 
account in my name(s) provided. I agree to abide by the by-laws of this society. I have read and agreed to abide by the Terms 
and Conditions for this application. I agree that this account shall be operated solely at the discretion of the society and hereby 
indemnify the society at my cost, against any cost incurred or claims arising out of the account.

5. Declaration

NEXT OF KIN (TO BE CONTACTED INCASE OF AN EMERGENCY)

Name 	 Relationship Tel 
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