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Junior Account Opening Form

Save on behalf of a child: for school fees, a first project or further studies.

For children up to 18 years. There is no opening balance and no interest is paid. Bring the child's basic bio-data and the
guardian's details.

1. PARENT OR GUARDIAN (MEMBER)

Full name Member number ID number

Phone number Email address Relationship to child

2. CHILD'S DETAILS

Child's full name

Date of birth Birth certificate number Gender

School (optional) Class / grade (optional)

3. SAVING PLAN

Monthly amount (KES) Starting month

| will pay by
[] M-Pesa Paybill [ ] Standing order [] Atthe office

Attach copies of:
[] Child's birth certificate [] Guardian's ID

4. DECLARATION

| open a Junior Account with Tumsifu Sacco Society Ltd for the child named above. | will operate the account on the child's
behalf, and the information | have given is true and complete.

Parent / guardian's signature Date
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