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Elgeyo Marakwet County Bunge SACCO LTD 

SECTION A 

Please attach a copy of National ID/passport 

I hereby make an application for membership in the SACCO and agree to conform to the By-laws and any amendment thereof 

and will pay KES………………………………as registration fee, KES………………….............as share capital and a monthly contribution of 

kes…………………………….(minimum of KES……………………………) 

Full Names ………………………………………………………………………………………………………… 

Gender       male female   D.O.B ……………………………………      ID NO …………………………………………………… 

Mobile No…………………………………………………………………………..  Email Address ……………………………………………………………………… 

Youth Bunge Name……………………………………………………………. Sub – county ………………………………………………………………………… 

Permanent Address……………………………………………………. 

Sub – county …………………………………………. Ward……………………………………………sub location………………………………………………….. 

Occupation               self-employed employed          student    

Members signature ……………………………………………...Date…………………………………………… 

SECTION B 

Recommendation by the Board Official 

I/we acknowledge that mr/mrs/miss …………………………………………………………………………………………..is a member of 

………………………………………………Youth Bunge in good standing. 

Recommended ………………………………... Not recommended Reason…………………………………………………………………………………………….. 

Name…………………………………………………………………………………….. 

By:  (signature) 

Designation………………………………………………………… Date………………………………………………….. 

SECTION C 

OFFICIAL USE ONLY 

Date of Admission ………………………………………………… Min No ………………………………Membership no………………………………………. 

Committee signature …………………………………………………………………….. 

(To be signed by Chairman, Secretary or any of the Executive committee) 

Date ………………………………….. 

1ST Date of Admission 

Records Updated by…………………………………………………………………………………………………………………………………………… 


