
Your Investment Partner 
 

Should add up to 100% 

HOUSING CO-OPERATIVE SOCIETY LIMITED 

P.O.BOX 7601-00200 NAIROBI Tel. 0711593190/ 0725791112/ (020) 6990000 

Sms Short Code: 40102 
 

MEMBERSHIP APPLICATION FORM 
 

I hereby apply for membership of Nyati Housing Cooperative Society Limited and agree to abide by 

- Laws, polices, rules and any amendments thereof as may be decided from time to time. 
 

PERSONAL DETAILS 

 

Name: ........................................................ Payroll Number ………………… Date…………....  

Date of Birth: ....................ID. No..................Designation: Management or            Union. 

Employer (tick one):            G4S security services               Other (Specify) ….……………………. 

Job Title: ….......................................  Branch: ......................……. Duty station: ............……… 

E-Mail Address…………………………………….....Mobile…………………………………… 
 

NOMINEES (WARITHI) -TEL NO 1-----------------------2-----------------------3---------------------- 

MONTHLY CONTRIBUTION 

I authorize you to deduct from my monthly pay Kshs………… (Minimum 1,300/=) as Nyati 

Housing Co-op Society Limited contribution with effect from 

(Month)………………………………………………………….. 

*member should attach a copy of ID and two passport size photos 

Applicant’s signature..........................……………………………………......................... 

Recruited by: Name……………………. payroll No….……….sign……………………… 

NB: 

ENTRANCE FEE of Ksh 1,000/= 

Share capital of Ksh 20,000/= (200 shares of ksh 100 each) payable in 12 months 

Buffalo Plaza shares- minimum 10 shares @ 10,000.000 

Joska Plots- KSH 355,000.00 

 

FOR OFFICIAL USE ONLY  

Approved/Not Approved by Management Committee on: .......................………………… 

Date of Admission to the Society: .....................Allocated Membership Number: ............................... 

Registration processed by: …………………………… Date ……………… Sign ………………….. 

Our Bank Details are: 

NYATI HOUSING COOPERATIVE   SOCIETY   LIMITED, 

CO-OPERATIVE BANK OF KENYA, 

UKULIMA BRANCH. 

A/c: 01120133552500 

PAY BILL-656866, Account-Name, Purpose 

 NAME RELATIONSHIP AGE %(PERCENTAGE) ID/No. 

1.      

  2.      

 3.      

  4.      

Total 100% 

  

 

  


