
KENTOURS REGULATED NON-WDT SACCO SOCIETY LIMITED 

BOARD /SUPERVISORY MEMBERSHIP APPLICATION FORM 

1. I ……………………………………....………. holder of ID No ………………………… 

Do hereby present myself for nomination to contest the position of member of: 

Board of Directors        Supervisory committee      of Kentours Sacco 

Society (tick where applicable).  

2. Members details 

a. Member No ……………………………………………………………...…...…. 

b. Year of joining Sacco …………………………………….……………….……. 

c. Date of Birth ……………………………………………………………...……... 

d. Share Deposits as at the application date ……………………………....…….…. 

e. Contact address ……………………………………………………….…...……. 

f. Telephone number:  Office ………………………    Mobile ………...........… 

g. Employer Name ………………………………………………....…………….... 

h. Department ………...………………………………………...…………………. 

i. Payroll Number …...……………………...…………………....………………… 

j. Terms of Employment; Permanent/contract/Casual (Delete where applicable) 

k. Current position at the place of employment …………………………...……... 

l. Highest academic qualifications …………...…………….……………………. 

m. Highest Professional qualifications ………...……………….………………… 

n. Any other qualifications ………………...……….……….…………………… 

Leadership positions held 

Name of the 

Organization 

Position held From To Achievements 

     

     

     

     

     

     



Declaration 

I, ……………………………………………………. ….. accept and authorize publication of my 

personal profile by the SACCO for the knowledge of the membership when elected on the 

Board/Supervisory committee. I also understand that my obligations with and related party 

dealings in the Sacco shall be disclosed to the members annually without the society seeking my 

approval. I also confirm that I have read, understood and agree to be bound by the Societies Act, 

Rules and Bylaws governing Kentours Sacco. 

 

Applicant’s Signature …………………...…………………... Date ……………………...……. 

 

Name of witness (must be a member of the Sacco) ………...……………. Member No…………...  

Signature………………. Date……………... 

 

Employer Confirmation; 

(This part to be signed by senior management e.g. Human Resources Manager, General Manager 

or a Director of the company) 

I ………………………………………...…………... Job Title …………………...……………... 

Do hereby confirm that ………………………...……... is an employee of ………………… 

…………. in the …………………………………………………...…………… Department  

Signature ………………………... Stamp ……………………………... Date …………………. 

 

 

 

 

 



KENTOURS REGULATED NON-WDT SACCO SOCIETY LIMITED 

BOARD/SUPERVISORY MEMBERSHIP VETTING QUESTIONNAIRE 

 

Please answer the questions below by filling the provided space. 

(a) Do you receive a salary, remuneration or other payment from the Society save in accordance 

with the Act, Rules and this Society’s By-laws?         

           Yes   No             

          If yes, explain ___________________________________________________ 

 

(b) Have you been declared bankrupt and undischarged?           Yes   No            

 

           If yes, explain ___________________________________________________ 

 

(c) Have you ever suffered mental disorder? 

Yes   No             

           If yes, explain ___________________________________________________ 

(d) Have you been adversely named by the Commissioner or his representative in an inquiry report 

endorsed by a General Meeting for mismanagement or corrupt practices while still a member 

of the Board of a Co-operative Society or union in the last ten (10) years? 

Yes   No             

 

If yes, explain _______________________________________________________ 

(e) Have you engaged yourself in any shylocking or lending of money to members on your own 

account? 

Yes   No             

(f) Have you been convicted of any offence involving dishonesty or imprisoned for three months 

or more? 

Yes   No             

If yes, explain _______________________________________________________ 



 

(g) Have you been convicted of any offence under the Act or Rules made thereunder? 

Yes   No             

If yes, explain _______________________________________________________ 

(h) Is your employer a member of units or companies in the Sacco common bond and that has 

signed the Memorandum of Understanding?  

Yes   No             

 

If yes, explain _______________________________________________________ 

 

I. Do you hold any political office at any level?  

 

Yes   No             

 

                 If yes, explain _________________________________________________ 

 

(i) Have you ever been removed from public office on disciplinary action? 

 

Yes   No             

 

                 If yes, explain ___________________________________________________ 

 

(j) Are you a Board member in other existing Co-operative Societies licensed under the Act? 

Please name them; 

a) ______________________________ 

b) ______________________________ 

c) _______________________________ 

 

Name _________________________   ID No. ______________   Signature ________________ 


