(FORM DEMANDDEPOSIT/)

® ‘ij%" CALL DEPQSIT APPLICATION FORM

ACCOUNT No. MEMBER No.

Imarika
SACCO

NAME

ID Na. MOBILE NUMBER

EMAL.

PARTNER 2:
ACCOUNT No. MEMBER No.

NAME
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| do hereby apply to open the following Demand deposit account
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Any Other

I have read, understood and accepted the conditions below and authorize imarika Sacco to open the

account for me/us.
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