Plot 1780 Off Lubarrbe Road,

@
Buchi Qoss, Northmead, Lusaka
Email Address info@zihrmorg.zm

Phone Contact Nurvbers: +260211234537/
AHRM SAVINGS AND CREDIT CO-OPERATIVE SOQIETY LIMTED +260211234536/ (260) 95 5404075

MBEVEERSHP APPLICATIONFORM
SECTIONA PERSONAL INFORMATION
LNemedf  Frst Nane |
Applicant: 1 e Neve|

6. Phone Nurrber(s): | |
I |

I
I
Sumame | | 7. Occupation | |
2Dted B [ | Gender[ ] 8 ZHMMembershiphe: [ ]
3. National ID/Passport No: | | 9. Enployer: | |
4 Personal Bvail Address | | 10. Erployer Address | |
5. Residential Address | | | |
I I
SECTIONB MBVBERSHP CETAILS
Merrbership Type: (Mark one check box by inserting X symbal) Mode of Payrrent: (Mark one box by typing )
ndvidal ~ [_| Bank Transfer []
Jairt [] Payrdll Deduction [ |
Coporate | Mebile Money []
2 Morthly Savings Amount (M | |
SECTIONC BANK ACOOUNT DETAILS
Accont Neme: | | BrkBanch | |
Account Nurvber: | | Sort code: | |
BrkNre | |
SEHCTIOND NEXT OF KINCETAILS
Name: | | Netional ID | |
Relationshipr | |
Contact Nurrberts): | I

Residential Address | |



mailto:info@zihrm.org.zm
mailto:info@zihrm.org.zm

SECTIONE BENEHOARY NOMNEE DETAILS

Name: | | Age: I:l

Relationship: | | National D~ |

Contact Nvber(s): | |

Residential Address |

SECTIONF DECLARATION

L |, do hereby apply for menrbership in the Cooperative and agree to abide by
the By-Laws and any amendments thereof and do declare that the infarmation provided is true and accurate to the best of my
knowledge. Further, by signing this Menbership form | autharize my Eployer to deduct and rerit any money that is due to
AHRM Savings and Credit Co-operative Sodiety Limted and nonrinate the above named beneficiary to receive any sumdf
money/assets which may be due to me fromZIHRM Savings and Qrediit Co-operative Society Lirrited in the event of my demise.

Applicant’'s Signature:

Dite | I

SHCTIONG FOR OFHOAL LBEONLY
Application Received By | |

. Stamp
DteRecsvet [ ]

Merrbership Nurrber Assigned: | | &
Approved By | I

Dteprovet [ ]

Authorized Signature

ZHM SACCO BANKDETAILS
Accont Namee ZHRMSACQO
Account No: 01410400005 0
Bank Indo Zarrbia Bank
Banch Manda hill branch

RELIRVENTS

Rease ndte that the canpleted apdlication famshould be emniled tagether with the fallowing

1 Passpart size phato (preferably a "selfie” face phatg)

2 Mational IDINRC ar Passpart) - scanned cqoy

3 ARodf of ZHMMembership (Recajpt ar Cartificate)

4 Drposit/ranster your K500 ane-aff faining fee into the accaunt above and provide proof of depasit




