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JUNIOR SAVINGS ACCOUNT FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

BANKI KUU SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD 

Haile Selassie Avenue, P.O. Box 60000 - 00200, Nairobi, Kenya 
Tel: 286398/1/2/3/4, Mobile: +254 724-256-651 

 

Account Name __________________________________________________ (Name of the child) 

Date of Birth _______________________________________ 

Address ____________________________________________________________________________________________ 

Select Age Group 

0-3YRS  3-5 YRS  5-12 YRS  12-17 YRS  

 

Section 1: Details of Minor 

FULL NAME:  MR/MRS/MISS _____________________________________________________ 

DATE OF BIRTH _________________________ OFFICIAL DESIGNATION _______________________________ 

PAYROLL NO/Membership no. ___________________ TERMS OF SERVICE ___________________________ 

I/D NUMBER………………………………… ADDRESS...................................................................   

EMAIL ADDRESS _________________________________________________________________________________  

MOBILE TEL NO ____________________________    OTHER MOBILE NO ____________________________   

Section 2: Details of Parent/Guardian 1  

FULL NAME:  MR/MRS/MISS _____________________________________________________ 

DATE OF BIRTH _________________________ OFFICIAL DESIGNATION _______________________________ 

PAYROLL NO/Membership no. ___________________ TERMS OF SERVICE ___________________________ 

I/D NUMBER………………………………… ADDRESS...................................................................   

EMAIL ADDRESS…………………………………………………………………………………….………………………………..………...  

MOBILE TEL NO………………………………………………    OTHER MOBILE NO ……………….………………….……………   

Section 3: Details of Parent/Guardian 2 (Optional) 

Fix photo here 
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ENTRANCE FEE (KSHS. 200)   

Paid On _________________________________________________________________________  

Receipt No _____________________________________________________________________  

      Account opened on  _______________________ Juinor Account no ___________________ 

Section 6: OFFICE USE ONLY 

FEATURES  

 

I __________________________________________________ confirm that the information set out above is 

true and that I have read, understood and accept the Terms & Conditions of the Junior Savings Account and 

agree to be bound by them. 

Signature ________________________________                          Date ________________________________

   

Section 5: Terms & Conditions 

Preferred mode of Monthly Contribution 

Payroll  Direct Debit  Paybill (570300)  

AUTHORITY TO MAKE DEDUCTIONS FROM SALARY (for check off only) 

Dear Sir/Madam, 

Please advise Salaries Division to effect the following W.E.F________________________________________ to deduct the 

sum of Kshs __________________________ every month and pay to Bankikuu Sacco society until further notice. 

For Direct Debit (standing order) payments, forms to be filled separately. 

WITNESS (NAME)_________________________________SIGNATURE OF WITNESS____________________ 

Section 4: Contributions Details 

BKSC Junior Account Form 


