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BAT Housing Cooperative Society ltd.
                                                                                                                   P O Box 30000 -00100 Nairobi
                                                                                                                   housing@batsacco.co.ke 

                                                                                                                   Tel no. 0711062425/054 

APPLICATION FOR MEMBERSHIP (complete this form in block capitals)
The Hon. Secretary

P.O.Box 30000

NAIROBI

I hereby make an application for membership to BAT Housing Cooperative Society Ltd and agree to conform to the societies By- Law and any amendment thereof.

Full Name: Mr. Ms ___________________________________
Date of birth. _______________________________________________________________

Payroll No. _____________ ID.No. ______________________ Date: __________________

Terms of service ___________________ Department _______________________________

Section __________________________ Designation _______________________________

Present Address/Phone No.________________________________________________

Home Address   _____________________________________________________________

Mobile No.  ……………………………Email address ……………………………………
Referred by Name………………………………………..ID no……………………………

Signature…………………………………………..

1. NOMINATED NEXT OF KIN

I, the undersigned, in the event of my death whilst a member of the Society, hereby instruct the Society to pay all amounts due to me, less any debts to the Society to the person named in this section. The name of the nominee can be given in a sealed letter. I understand that I may alter the name of the Nominated Next of Kin by filling in a subsequent Nominate Next of Kin form.

Nominated Next of Kin (Full Name) _____________________________________________

Relationship to applicant ________________________ ID No. _______________________

Address of Next of Kin _______________________________________________________

Applicant  Signature    _________________________________

Witness Name: _______________________________Witness signature_________________

2. FOR SOCIETY USE ONLY

Date of Admission _______________________ First deduction due ___________________
Membership Register No. __________________

Recorded by Management committee ________________Minute No. __________________

Date of Withdrawal ______________________ Date of refund _______________________

Chairman’s signature ______________________ Cheque No. _________________________

To:
HR Manager

British American Tobacco, Kenya. 


P. O. Box 30000


Nairobi.

VOLUNTARY ASSIGNMENT

TO  BAT  HOUSING CO-OPERATIVE 

SOCIETY LIMITED

I, Mr. Ms. __________________________________________________________________

Work No.________________________ hereby request and authorise you to deduct from my pay each payday the sum of Kshs._________________________________________________________

___________________________________(Kshs._______________Cts_____)

With effect from _____________________________________ to be paid to BAT Housing 

Co-operative Society Limited. The instruction to terminate only with the knowledge and written approval of the Chairman/Secretary of the said society.

Date __________________________________Signature______________________

Department_____________________________ Section________________________

Membership No.__________________

APPROVED/NOT APPROVED

C.c.
Chairman


Forwarded on


Signature.________________

NB.  REGISTRATION FEES KSH  4000/=
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