
 

 

 

 

 

 

 

 

 
The Chairman, 
P. O. Box 700-00521 - NAIROBI 

I hereby make an application for membership and agree to conform to the society’s by-laws internal rules and 
regulations, and amendments thereof. 

 

Full Names: ___________________________________ ID No: ________________ Date of Birth: __________ 

 

Mobile No __________________Email________________________________ P.O Box __________________ 

 

 
 

Employer: ____________________________  Staff No   ______________  Designation___________________ 

   

 
I hereby give consent to my employer to deduct the amounts below from my salary and remit to Wanandege 

Housing Cooperative Society Limited with effect from ________________________________________________ 

Entrance Fee Kshs ___________________________ Membership Contribution __________________________ 

 

 
I, the undersigned, in the event of my death whilst a member of the society, hereby instruct the society to pay all 
amounts due to me to the person(s) named below 

Name_______________________________Relationship___________________Proportion (%) ______________ 

Name_______________________________Relationship___________________Proportion (%) ______________ 

Name_______________________________Relationship___________________Proportion (%) ______________ 
 

Signature of Member                           Date___________________ 
 

 

 

Recommended & checked by__________________ Date of Admission ______________ Signature___________ 

 

P.O. Box 700 - 00521, NAIROBI 

TEL. No. 0719100866, 0788638860 

Email: info@wanandegehousing.com 

Website: wanandegehousing.com 

 

PHOTO 

HERE 

 APPLICATION FOR MEMBERSHIP  

 

DATE: ___________________ 

1. PERSONAL DETAILS 

 

2. EMPLOYMENT DETAILS 

 

3. AUTHORITY TO MAKE DEDUCTION FROM MY SALARY 
 

4. NOMINATED NEXT OF KIN 

5. FOR OFFICIAL USE ONLY 

 

MEM NO: 

 


