
 

ARCHDIOCESE OF NAIROBI 

SOCIAL PROMOTION REGISTERED TRUSTEE 

 
Serial No: __________________     

                                    
NAME OF GROUP________________________________________________SELF 

HELP GROUP 

MINOR ACCOUNT APPLICATION FORM 

Requirements: 

1. Passport size photograph of minor and guardian 

2. Photocopy of National ID/Passport of guardian 

3. Photocopy of Birth certificate/ Notification of birth/ Baptism card of minor 

 
I hereby apply for membership and agree to conform and abide by the self-help group’s 
by-laws, internal rules, regulations, guidelines and amendments thereof. 

Applicant’s Name...…………………………………………………………………………………….. (NAME OF THE CHILD) 

Date of Birth..................................................................................................................................... 

Guardians Name............................................................................................................................... 

Guardian’s SHG No…………………………………………………....Guardian’s I.D No ………………………………………. 

Phone No..................................................................... Religion ………………………………………............... 

Current Address............……………………………… ...............………………………………………………………………….. 

I INTEND TO COMMENCE SAVING Kshs………………………………………………………………………………….......... 

PER MONTH WITH EFFECT FROM……………………………………………………………………………......................... 

NAME……………………………………………………………...SIGNATURE…………………………………………………………… 

 

 

 

 

 



NEXT OF KIN: 

 

I, the undersigned, in the event of my death whilst a member of the self-help group, hereby 

instruct the Society, to pay all amounts due to me, to the person named in this section. I 

understand that I may alter the name of nominated next of Kin by filling an update form. 

 

FULL NAMES RELATIONSHI

P TO MEMBER 

ALLOCATI

ON IN % 

ID/PASSPORT 

NUMBER 

MOBILE 

 NUMBER 

     

     

     

     

 

DECLARATION: 

 

I declare all the information given herein is true and I shall abide by all the terms and conditions laid 
down by the self- help group. (Note: Giving false information is an offence under the laws of Kenya) 
 
GUARDIAN’S SIGNATURE: _________________________DATE: ____________________________ 
WITNESS NAME: _______________________________ _MEMBERSHIP NO: ____________________ 
WITNESS SIGNATURE: ____________________________DATE: ______________________________ 
 

FOR OFFICIAL USE ONLY 

 

We have checked and confirmed that all the information given above is correct: 

 

MEMBERSHIP NO: ________________ 

    

                                                                                                                              SIGNATURE                                

DATE 

REGISTERED BY: ________________________________________       _________________________                           

 

VERIFIED BY: __________________________________________      __________________________                           

 

APPROVED BY: ___________________ _____________________      __________________________                           
 
 
 
 
 
 
 
 
 



NOTES: 

 This account shall be opened on behalf of a minor but operated by a parent or 
guardian of above 18 years.  

 The parent or guardian must have been in the group for at least six months to 
open a minor account. 

 The minor account shall automatically revert back to the minor on attainment 
of 18 years of age. 

 This will be a pure savings account.  

 It will be entitled to surplus like other accounts. 

 The account holder can guarantee loan of the parent for purpose of school 
fees or hospital bill loan only. 

 The account holder cannot take a loan on his/her own. 

 The account holder has no vote either on its own or via proxy. 

 Minimum monthly savings KShs..................................... 

 Minimum account balance is KShs.......................................... 

 Deposits are done through check-off standing order or direct deposit to the 
bank. 

 No service charge. 

 Account closing fee is Kshs........................................ 

 
 

 

 

 

 

 

 

 

 

 

 
 


