
 

 

 

 
 

 

 

 

 

CDF Housing Co- operative Society Limited 

La –Colline Apartments in Upper Hill, Near NIC Building along Masaba Road 

P.O. Box 46682 -00100 Nairobi, Kenya 

Email: cdfhousingltd@gmail.com 

 

 

1. APPLICATION FOR MEMBERSHIP (COMPLETE THIS FORM IN BLOCK LETTERS) 

 

I hereby make an application for membership and agree to conform to the Society’s By-laws and 

any amendments thereof. 

 

FULL NAME ………………………………………………………………… 

 DATE OF BIRTH ………………… … ……….ID/NO ……………………….. 

 EMPLOYER. ………………………………….. DESIGNATION ………………… 

 PAYROLL NO... ………………… …………….TERMS OF SERVICE ……………………… 

DEPARTMENT …………………. ……………STATION ………………. 

 PRESENT ADDRESS ………………………………………………………… 

 TEL.NO………………………. 

 HOME ADDRESS ……………………………………… 

 

 DEDUCTIONS AUTHORIZED 1.  Entry fees     Kshs.1000/= 

        2.  Monthly share contribution Kshs……………. 

           (NB. Minimum is Kshs 5,000/=) 

      

 

SIGNATURE OF APPLICANT ……………………………. 

2. NOMINATED NEXT OF KIN 

 

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 less any debts to the Society to the person named in this 

section. (The name of the nominee can be given in sealed letter).  I understand that I may alter the 

name of the nominated next of kin by filling in a subsequent next of kin form. 

 

NOMINATED NEXT OF KIN (FULL NAME) 

 

.…………………………………………………………………………………………… 

ID.NO…………………………. RELATIONSHIP TO THE APPLICANT …………………….. 

ADDRESS OF THE NEXT OF KIN ……………………………………………………….. 

WITNESS SIGNATURE (SACCO OFFICIAL)……………………………………….  

SIGNATURE OF APPLICANT 

 

……………………………………………….. DATE ……………………. 



FOR OFFICIAL USE ONLY 

 

1. DATE OF ADMISSION TO MEMBERSHIP ………………….. FIRST DEDUCTION 

DUE ON……………………… MEMBERSHIP REGISTER NO ………………….. 

APPROVED BY CENTRAL MANAGEMENT COMMITTEE.  

CHAIRMAN /SECRETARY’S SIGNATURE: 

 

…………………………………..DATE …………………………. 

 

2. DATE OF WITHDRAWAL …………………………… DATE OF REFUND ……………. 


