TIMES U SACCO SOCIETY LIMITED
Mobile Banking

M-SACCO APPLICATION FORM

PERSONAL DETAILS

Member’s Name:
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ACCOUNT DETAILS

Account’s name:

FOSA Account’s No.:

Branch Name:

MOBILE PHONE NUMBER

M-PESA Mobile No.

I hereby apply for M-Sacco from Time U Sacco.l warrant the information given
above is true and | authorize you to make any enquiries necessary in connection
with this application. | agree and accept to be bound by the conditions of use.

Name Signature Date

OFFICIAL USE
Date Application entered in the system

Name Signature Date

Date Application approved in the system

Approved By Designation Date




