
INTEREST FORM 

1. MEMBERS DETAILS 
 

Member’s name :………………………………………………………………….. 

SNAT SACCO Member number :……………………………………………….. 

Swazi ID :…………………………………………………………………………... 

Employment No……………………………………………………………………. 

Name of School :………………………………………………………………….. 

Cell No. …………………………………………………………………………….. 

 

2. BANK DETAILS 
 

Name of member’s Bank ………………………………………………………… 

Branch of the Bank ……………………………….Code………………………... 

Account number …………………………………………………………………... 

Member’s signature……………………………………………………………….. 

Date ………………………………………………………………………………… 

 

 

Officer Signature…...………………….. Date …………………………………... 


