I DEFENCE SAVINGS & CREDIT COOPERATIVE SOCIETY I

CE
ULINZI HOUSE, LENANA ROAD. "‘ s"

P.O. BOX 40668-00100, ATTACH
NAIROBI, KENYA PASSPORT SIZE
PHOTOGRAPH

TEL: 0793281989
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\V

ATM CARD APPLICATION FORM

1. MEMBER DETAILS

I; Name in full (as it appears on the ID Card): ...........oiiiniiii e

Service NUMDET: ..ottt e e National ID NoO.: oo
Mobile NUMDET: .. .ottt Service/Fmn/Unit:.....c.oooviiii i,
Email Adress: . oo PO BOX: oo

2. ATM APPLICATION (TICK APPROPRIATELY)

a. CARD (INSTANT)[_] b. CARD (CO-OP PRINTED) [__] C. PINREGENERATION[ ]

3. DELIVERY MODE (TICK APPROPRIATELY)
a. OWNER TO COLLECT [ | b. DEILIVERY TO UNIT VIASDS [_]

4, DECLARATION
| authorize Defence SACCO to issue an ATM card and link it to my FOSA current account. | authorize DESACCO

to make any enquiries necessary in connection to this application. | warrant that the information given above is true
and complete. | willingly grant Defence SACCO consent to verify, use, share and/or disclose the information given
in accordance with the society's By-laws and the laws of Kenya. | accept and agree to be bound by the terms and
conditions of use of the card. | also agree that | shall be held liable for all charges incurred through the use of the

ATM card. | understand that my application can be declined by the Defence SACCO without giving reasons to the

extent permitted by laws of Kenya.

Member’s SIgNAtUIE: .......ovie it e e Date. .. ..o

S. FOR OFFICIAL USE ONLY

Received by: Svc:......... Rank:....................oe Name:.......cooovviiniininnnnnn. Sign:............ Date:..........
Checked by: Svc:......... Rank:............oooiiiini, Name:......cooovvvviiininnnnns Sign:............ Date:..........
Approved by: Svc . JRank:......... Name:......ccovvvvvenininnnnnn. Sign:............ Date:..........
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