KINGDOM LIFE SACCO SOCIETY LIMITED

P.0. BOX 14185-20100, Nakuru, | 0718 353535 | info@kingdomlifesacco.com

"Transforming Lives, Unlocking Destinies"”

KLS Membership No:

APPLICATION FOR MEMBERSHIP FORM

I hereby make an application for the membership and agree to conform to the co-

operative by-laws and any amendment thereof: (Complete this form in Capital Letters)

SECTION 1: APPLICANT PERSONAL DETAILS

FULL NAME: (Surname)

Other Names

DATE OF BIRTH:

ID NO.

RESIDENTIAL ADDRESS:

MOBILE NO:

GENDER: M F: MARITAL STATUS:
KRA PIN NO: CHURCH:
P.O BOX CODE TOWN

OTHER MOBILE NO:

EMAIL ADDRESS:

SECTION 2: EMPLOYMENT/ BUSINESS DETAILS

1.  EMPLOYER:

POSITION:

2.  BUSINESS NAME:

TOWN

LOCATION:

NATURE:

NAME:

RELATIONSHIP:

ID NO.

MOBILE NUMBER

SECTION 4: BENEFICIARY DETAILS

Full Name

Relationship

Allocation %

ID no.

Mobile No

W N =




SECTION 5: REMITTANCE

I will be making a Monthly Deposit/Saving contribution of Kshs and Share Capital
Contribution of Kshs with effect from the month of until further notice.
Mode of payment: [ | Checkoff: Mpesa: EFT: | Others (Indicate)

SECTION 6: DATA PROTECTIOEI AND PRIV&FY CLAUSES

Data Protection and Privacy Consent (Kenya Data Protection Act, 2019)

1. By signing this form, | voluntarily acknowledge and consent to Kingdom
Life Sacco lawful collecting, processing and storing my personal data, including "sensitive data" (such as
financial and biometric data) for lawful purposes only in accordance with the Data Protection Act 2019 and
its regulations, as well as any other applicable laws and guidelines issued by the regulator.

2. lunderstand my personal data will be collected and used for the following legitimate purposes:

a) Credit assessment and loan processing

b) Identity verification and customer due diligence as required by the Central Bank of Kenya (CBK)

¢) Loan Administration, Follow up and recovery

d) Reporting to Licensed Credit Reference Bureaus

e) Fraud Prevention and Risk Management

f) Relationship Management, Customer Support, Marketing and Promotions.

g) Compliance with legal and regulatory obligation’s binding Kingdom Life Sacco.

h) Where you have been identified as a next of kin, spouse or guarantor by an employee or customer, we
create a record of you on our system

3. Third-Party Disclosure: | authorize Kingdom Life Sacco to share my personal data where applicable with
licensed Credit Reference Bureaus (CRBs), Regulatory Authorities, Legal advisors and debt recovery agents.

4. |have the right to be informed of the specific purposes for which my data is being collected. Kingdom Life
Sacco confirms that my personal data will only be used for these stated purposes and will not be shared
with third parties for unrelated uses without my further explicit consent. I have the right to access, correct,
or request the deletion of my personal data, subject to legal retention obligations.

5. Declaration: I confirm that the information provided is true. | have read, understood, and voluntarily
consented to the data protection policy outlined above.

Name: Signature: Date:

SECTION 7: DECLARATION

I declare that all the information given herein is true and I shall abide by all terms and conditions:

NAME: SIGN: DATE

SECTION 8: OFFICIAL USE ONLY

CUSTOMER SERVICE: NAME SIGN_ DATE
INPUTED BY: NAME SIGN DATE _
BRANCH MANAGER: NAME SIGN DATE _

Note: Requirements: - Passport size photograph and photocopy of ID and KRA pin



