
 
 

 
 

  MEMBERSHIP FORM  

 
Branch Name ................................................... Member Number ....................................................................... Date .......................................... 

 
APPLICANT PERSONAL INFORMATION 

Surname ........................................................................................ Other Names ........................................................................................................ 

ID/Passport No............................................................................... Date of Birth (dd/mm/yyyyy) ............................................................................. 

Mobile No...................................................................................... Pin No...................................................................................................................... 

Postal Address .............................................................................. City/Town ........................................................ Postal Code ............................... 

Residential Address ..................................................................... Email Address ......................................................................................................... 

Occupation/Employer .................................................................................................................................................................................................. 

Employer Postal Address .......................................................... City/Town ...................................................... Postal Code ................................. 

Employer Contacts: Tel ................................................................ Mobile No ............................................................................................................. 

NEXT OF KIN 

Name ............................................................................................... Relationship ........................................................................................................ 

Next of Kin Physical Address ............................................................................................................................. ............................................................ 

Postal Address ............................................................................... City/Town ...................................................... Postal Code ................................ 

Tel No .............................................................................................. Mobile No ............................................................................................................ 

APPLICANT 2 PERSONAL INFORMATION 

Surname ........................................................................................ Other Names ........................................................................................................ 

ID/Passport No............................................................................... Date of Birth (dd/mm/yyyyy) .............................................................................. 

Mobile No...................................................................................... Pin No...................................................................................................................... 

Postal Address .............................................................................. City/Town ........................................................ Postal Code ............................... 

Residential Address ...................................................................... Email Address ........................................................................................................ 

Occupation/Employer .................................................................................................................................................................................................. 

Employer Postal Address ........................................................... City/Town ...................................................... Postal Code ................................ 

Employer Contacts: Tel ................................................................ Mobile No ............................................................................................................. 

NEXT OF KIN 

Name ............................................................................................. Relationship ........................................................................................................... 

Next of Kin Physical Address ............................................................................................................................. ............................................................ 

Postal Address ............................................................................... City/Town ...................................................... Postal Code ................................ 

Tel No .............................................................................................. Mobile No ............................................................................................................. 

APPLICANT 3 PERSONAL INFORMATION 

Surname ........................................................................................ Other Names ......................................................................................................... 

ID/Passport No............................................................................... Date of Birth (dd/mm/yyyyy) .............................................................................. 

Mobile No....................................................................................... Pin No..................................................................................................................... 

Postal Address .............................................................................. City/Town ........................................................ Postal Code ............................... 

Residential Address ...................................................................... Email Address ........................................................................................................ 

Occupation/Employer .................................................................................................................................................................................................. 

Employer Postal Address ........................................................... City/Town ...................................................... Postal Code ................................ 

Employer Contacts: Tel ................................................................ Mobile No ............................................................................................................. 

NEXT OF KIN 

Name ............................................................................................... Relationship ........................................................................................................ 

Next of Kin Physical Address ......................................................................................................................................................................................... 

Postal Address ............................................................................... City/Town ...................................................... Postal Code ................................ 

Tel No .............................................................................................. Mobile No ............................................................................................................. 



BUSINESS PARTICULARS 

Name of Entity .............................................................................. Name of Business ................................................................................................. 

Registration No.............................................................................. License No ............................................... PIN No ................................................ 

Type of Entity ................................................................................ No. of Employees .................................................................................................. 

Postal Address (current) ..............................................................  Permanent ............................................................................................................ 

Tel (landline) .................................................................................. Mobile ...................................................... Email .................................................. 

Physical Location: Town .................................................... Physical Address (Attach sketch of map indicating the nearest landmark) 

Street .............................................................................................. Building .................................................................................................................. 

Business Premise Rented Owned How long in current location .............................................................................. 

 

REGISTERED BANK ACCOUNTS FOR USE BY FINCORP CREDIT LIMITED 

A/C Name A/C No Bank Name Branch 

Apl 1 ................................................................................................................................................................................................................................ 

Apl 2 ................................................................................................................................................................................................................................ 

Apl 3 ................................................................................................................................................................................................................................ 

 
APPLICANT(S) DECLARATION 

I/We declare that the information given is true to my/our knowledge and belief. I/We further authorize FinCorp Credit Limited to verify 

the information given herein and make reference from any person(s) named herein. In connection with any application and/or 

maintaining a credit facility with FinCorp Credit Limited may carry out credit checks with credit reference agency. In the event of the 

account going into default, my name and transaction details will be recorded with a credit reference agency. This information may be 

used by other institutions in assessing applications for credit by me, associated companies and supplementary account holders and for 

occasional debt and fraud prevention purpose. 

 
MEMBER MANDATE 

 

Either All to Sign Single Both or Specify 

 
 

Name ID No. Signature 

1........................................................................................................................................................................................................................................ 

2 ....................................................................................................................................................................................................................................... 

3 ....................................................................................................................................................................................................................................... 

 
MEMBERSHIP FEES 

 

Amount Kes ........................................ Paid via Cheque Mpesa Other (Specify) ............................................................. 

FINCORP CREDIT LIMITED USE ONLY 

Form completed by/in presence of RO Code Details Input by Membership verified 

Initials/sign ...................................................................................................................................................................................................................... 

Date .................................................................................... 

 

Company Search completed 

IDs/ Passport copies obtained 

PIN Certificate 

Specimen Signature 

Memorandum & Articles of Association 

Board Resolution      

Completed Application 

Certificate of Registration 

 

I confirm that I have checked that all the above have been completed in accordance with KYC procedures and that relevant document 

are attached. I confirm the acceptance with Fincorp Credit Limited. 

 
Branch Manager  .............................................................................. Signature ....................................................... Date ......................................... 


