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F A R A J A  B E N E V O L E N T  F U N D  F O R M 

Please complete in BLOCK LETTERS. This form is complete when attached: One recent coloured passport Photographs, Copy of National 
ID/Valid Kenyan Passport/Alien ID and a Copy of KRA PIN. 

I hereby make an application for membership and agree to conform to Haraka Sacco’s By-Laws and any amendments thereof.  

  
  

Haraka Sacco Ltd 

 
 
 
 
 
 
 
SECTION A: PRINCIPAL APPLICANT’S BIO DATA 

Title -Miss./Mr. 
/Mrs….Other 

Name (as per national ID) Gender 

  Male  Female  

 

Date of Birth  ID/Passport No.  

Country of Residence  KRA PIN  

Postal Address-Code  Marital Status  

City  Primary Mobile No.  

County  Other Phone No.  

Physical Address  Email  

 

SECTION B: MEMBER’S BENEFICIARY(S) DETAILS 
I warrant that the details below are true and that I have not withheld, distorted or concealed any information for the proposed 
scheme. I also confirm that i understand that any falsification made in this application is criminal which will render any claim 
arising out of this application be declined and legal action taken against myself. 
 
    SPOUSE 

Name 
National ID/ 

Passport 
Date of Birth Relationship Phone No. 

     

 

    CHILDREN 

Name Birth Certificate Date of Birth Relationship Phone No. 

     

     

     

     

 

 

 

    ADDITIONAL CHILDREN DETAILS 

Name Birth Certificate Date of Birth Relationship Phone No. 
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Haraka Sacco Ltd 

    PARENTS 

Name 
National ID/ 

Passport 
Date of Birth Relationship Phone No. 

     

     

 
PARENTS-IN-LAW 

Name 
National ID/ 

Passport 
Date of Birth Relationship Phone No. 

     

     

 
 
SECTION C: SPECIMEN SIGNATURE AND DECLARATION 

 
I ___________________________________________________ declare that all the particulars given by me are true. I confirm 
that I have read the terms and conditions governing the opening, operating and closure of membership of Haraka Sacco and 
agree to be bound by them. I further unequivocally consent that my personal data, collected in connection with such terms and 
conditions, may from time to time be used and disclosed for such lawful purposes and to such persons as may be in accordance 
with the Haraka Sacco’s prevailing Privacy Policy, and the relevant laws, as amended from time to time. 
 
 
 

 
 
 
 
 

 
SECTION D: FOR OFFICIAL USE ONLY 

KYC verification and member interview done by: 

Name  Signature 
 
 

 
Approved By: 

Name 
 
 

Date  Signature 
 
 

 

 
 
 

 

SIGNATURE DATE 


