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M-JISORT REGISTRATION FORM 
 

Welcome to M-Jisort. This is the mobile banking platform designed to provide convenience to its users. 

The platform is available on both Android and USSD using USSD code *670#. 
 

Members need to fill this form in order to access the services offered, which include: 
 

1.   Mini statement 

2.   M-jisort loan 

3.   Loan repayment 

4.   Loan calculator 

5.   Account balances  

6.   Deposit Funds 

7.   Guarantor cards 

 

SECTION A: TERMS AND CONDITIONS 

Read these terms and conditions carefully and in case there is any area you need clarification please 

contact the office. 
 

1.   Only Safaricom Mobile Telephone number duly registered for M-pesa in the applicant’s name shall be 

accepted. 

2.   Registration by proxy will not be accepted. 

3.   Mobile Telephone numbers not registered for M-pesa (Safaricom) shall not be able to access the facility 

4.   The Society shall register only one Mobile Telephone number per member. 

5.   The Society is not responsible for the security of your secret PIN and shall only regenerate another one 

upon a request in the duly authorized M-Jisort Pin Regeneration Form. Therefore, exercise due care and 

attention to ensure safety of the PIN. 

6.   Normal M-pesa charges including exercise duty tax at the prescribed rates apply. 

7.   Any suspected fraudulent activities with a registered Mobile Telephone number shall lead to automatic 

deregistration and subsequent forwarding of information to the Kenya Police and relevant Mobile 

Telephone Subscriber Company. 

8.   Incomplete application form shall not be accepted. 
 

SECTION B: APPLICATION DETAILS (To be filled by the applicant) 
 

Name: ………………………………………………………………ID No…………………….…..... Date of Birth…………………………… 

Employer: ……………………………….….……………..…… Payroll No ……………......... MNo: …………………….……….……… 

Station: …………………………………………..…………..…. Postal Address…………………….……………….……….…….……..….. 

Safaricom Mobile No: …………………………………….. Email Address: …………………………….………………………..……… 

I declare that the above information I have given is true to the best of my knowledge and hereby exempt 
the Sacco from any legal consequences which might arise from it. 

 
SIGNATURE: …………………………………………………………………….   DATE: ………………………………..………………………... 

 

SECTION C: FOR OFFICIAL USE 
 

CHECKED BY: ………………………………………………….  SIGNATURE: …………………………            DATE: ……………..……. 

APPROVED BY: ……………………………………………….  SIGNATURE: …………………………            DATE: ……………….….. 

REGISTERED BY: ……………………………………………..  SIGNATURE: …………………………            DATE: ……………….….. 


