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Sacco Society JAMII JUNIOR SAVINGS ACCOUNT.

Saving & Investing Together
I hereby on behalf of my child give the following details to operate a Jamii junior account.

FUITNEMES.....ciiiiii e e e Monthly Contribution.............ccccoceieiiiiiiieeen,
Member NO.......coo e PAYIOIINO. ... e e e
EMplOyer.......coooiiie TErMS Of SEIVICE. .....eii ittt e e
IDNO....oiiiiii e HOME ATUIESS. ... e
COUNY... et e WOPK SEAION...... ot
Present AdAress.........coooovvvriiiciin i MODITE NO... ..

NAME DATE OF BIRTH SEX
L i
2. s e
NEXT OF KIN
FUITNAMES ...t NOMINEE'S ID NO......oeeveviiieieiiie e
Relationship..........cooovii i NOmiNees AddressS........ooovvvvvvveiieiee e
Nominees Mobile..........cvvvveiiii

BASIC RULES AND REGULATIONS

Minimum Opening Balance Kshs 1,000

Minimum Monthly Savings Kshs 200

Minimum book balance Kshs 1,000

Interest earning balance above Kshs 5,000

No ledger fees or withdrawal fees on this account

Account operated by parent/guardian for child up to 18 years
3 Withdrawals per year will be allowed

YVVVVVYYVYVY

| certify that | have read and understood the above rules and agree to abide by them.

Applicant’s Signature..........c.cccooevevvvieieennn D -

SAVING & INVESTING TOGETHER



