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YOUR SOLUTION

DECLARATION FORM

MEMBER’S DETAILS

Full Name:

Membership number:

Member’s Identity Number:

Member’s Physical
Address:

Member’s Contact number:

TRANSACTION DETAILS

Amount

Purpose of deposit (tick
appropriate) shares / general savings / school fees savings / loans

Source of funds (provide
clear details and attach proof)

Member’s Signature
For official use
FUll Name

Signature

Date

DECLARATION BY MEMBER

I hereby declare that the information provided above is true and correct.

Date: Member’s Signature
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