
 

 
 

JUNIOR SAVINGS ACCOUNT OPENING FORM 
 
 
 
 
 
Please attach a copy of member’s ID/valid passport and child’s birth certificate 
 

Member’s name………………………………………………………………….Member No………………………..... 

 

Organization………………….................…………………….ID/PASSPORT No……………………………………. 

 

Mobile No…………………………………………Email address……………………………………………………………   

 

Postal address…………………………………………….………………………………………………………………………. 

CHILD (REN) DETAILS 
 

 Name of Child Date of Birth (dd /mm/yy) 

1 
 

 
 

 

2  
 

 

3  
 

 

4  
 

 

5  
 

 

 
MODE OF PAYMENT  

 

1. AUTHORITY TO DEDUCT FROM SALARY (check off only) 
 
I………………………………………………………..hereby authorize you to deduct the sum of 

Ksh………………………….from my salary every month effective the month of ………………………20…….. 

 
2. Cash/Cheque Deposit  Standing order  Mpesa PayBill (tick where appropriate) 
 
 
 
Member’s Signature…………………………………. Date……………………………… 


