
 

 

 

 
 

SAUTI REGULATED NON-WITHDRAWABLE DEPOSIT 
TAKING SACCO SOCIETY LTD 

 
 

NOMINATION APPLICATION FORM 
 
 

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

 

Do hereby offer myself for nomination to contest the position of a Delegate 

of Sauti Regulated Non-Withdrawable Deposit Taking Sacco Society 

Limited. 

 
2. MEMBER’S DETAILS   

i) Member No. ……………………………………………… 

ii) Date of Joining   …………………… 

iii) Date of birth………………………… 

iv) Shares as at 31st March 2026………………………   

v) Deposits as at 31st March 2026……………………………… 

vi) Contact address……………………………………… 

vii) Telephone ………………………………………….. 

 



 

 

3. ELIGIBILITY 

Requirements for Delegates/Electoral Zones officials 

One must: 

i) Be  a member of the Society; 

ii) Has attain the age of 18 years; 

iii) Pays entrance fee and share capital attained a minimum of 
Kshs.10,000 (500shares); 

iv) Be Discharged of Bankruptcy; 

v) Be of sound mind; 

vi) Have attained shares/deposits KSh.150,000=; 

vii) Meet a minimum education qualification of ‘O’ level or its equivalent; 

viii) Must have been a member of the society for the last six months; and  

Be current in loan repayment obligations.  
 

 

4. Declaration   

I ……………………………………………………….  accept and authorize 

publication of my personal profile by the society for the knowledge of the 

membership when elected as a Delegate. I also understand that my 

obligations with and related party dealings in the society 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 Society’s 

Act, Rules, By-laws, policy and rules governing the nominations and election 

procedures in Sauti Co-operative Savings & Credit Society Ltd.   

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

NOTE: The form to reach the office by the 3rd April 2026 . 



 

 

 


