STIMA SACCO SOCIETY LIMITED

Front Office Service Activity

Stima Sacco Society Itd P. O. Box 75629-00200 Nairobi, Mushembi Road, Parklands,
Telephone Line: 0703 024000/024 / 020 8097267/8 / 0724 253918 / 0733 600059,
Fax: 020 8097265, Email: info@stima-sacco.com

J UNIOR STAR SAVINGS ACCOUNT APPLICATION FORM

APPLTCANTE NAME oottt (Member's Name)
STAFF NO. ............ BT A ID.NO. oo MESY i il
TN 0) =1 ......... TR TNl o S ,
ACCOUNT NAME ..o SISO ha (Name of the child)

CHILD'S DATE OF BIRTH oo W T i .
I INTEND TO COMMENCE SAVING KSHS oot
PER MONTH WITH EFFECT FROM w..cooooeeseeesoeesoeseesssessssssssssssss s s s
MY MODE OF SAVINGS WILL BE BY  (a) CHECK-OFF

(b) FOSA STANDING ORDER

R o e bt i e SIGNATURE ... et e e

Notes:
« This account helps you to plan for your child's future financial needs.

o These needs may be education, health, entertainment efc.

« The account is for members’ children below 18 years old.

« Minimum monthly savings Ksh. 250. '

« Minimum account balance is Ksh. 1,000.

« Deposit are done through check-off, standing order or direct deposit.

o Minimum interest earning balance Ksh. 5,000.

« Attractive interest is computed monthly and credited at the end of the year .
« Withdrawals restricted to once every four months.

e Any pre-mature withdrawals will be charged Ksh. 100. “

« Bonus interest if there is no withdrawals for 12 months.

e Birthday cards sent o the cardholder on every birthday.

» No service charge. ‘

e Annual géT TogeThe}' of all accounts holders. -

e Account closing fee is Ksh. 400.

s Photocopy of member's National ID.

« Photocopy of Birth certificate / notification of Birth / Baptism card eftc.




