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MWITO HOUSING CO-OPERATIVE SOCIETY LTD 
TEL NO: 0789151725, 0740841086,  EMAIL: mwitohousingltd@gmail.com 

 

MEMBERSHIP APPLICATION FORM 

Part 1: Instructions  

This form needs to be filled and returned to Mwito Housing Cooperative Society Limited, P.O. 

Box 56763-00200 Nairobi, Kenya.  

Kindly attach the following Mandatory documents: 

i. Copy of your National ID/Valid Passport  

ii. Two recent colour passport size photo (write your name, ID No. and signature at the back)  

iii. Copy of KRA Pin Certificate 

Part 2: Personal Details  

Name in full …………………………………………………………………………………………………………(Block Letters)  

Date of Birth (dd/mm/yy)………………………………… Gender……………. Marital Status…………….. ……… 

National ID /Passport No………………………………………. ……KRA PIN ………………………………………………… 

Mobile No………………………………………………………………….. Email Address ………………………………………. 

Permanent Address…………………………………………………..Code………………………Town…………………… 

Present Address……………………………………………….……... Code ………………………Town……………………..  

Part 3: Employment Details (To be completed by an Employed Applicant)  

Employer……………………………………………………….. Employer Address …………………………………………… 

Station…………………………………Payroll No…………………………Position in Employment ……………………… 

Date of 1st Appointment………………………………………………. Terms of service…………………………………… 

Part 4: Business Details (To be completed by an Individual Contributor Applicant)  

Business Name …………………………………………………………………………………………………………………………… 

Nature of Business ……………………………………………………………Location…………………………………………… 
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Part 5: Nominee & Address 

S/N Name Relationship Email ID Tel 

      

      

      

      

 

Non -refundable Membership fee of Kshs.1000 should be included in the first month 

contributions. Share Capital of Kshs.20000 to be paid within 6 months. 

I hereby make application for membership and agree to conform to the society’s By-laws and 

any amendments thereof 

Applicant’s signature………………………………………………… I/D No. ……………………………………………….. 

Date………………………………………………………………………. 

 

FOR OFFICIAL USE ONLY  

Approving officer’s name…………………………………………………………………………………………………………. 

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




