
SETYON SACCO 

P.O BOX 1314-20200 KERICHO 

info@setyonsacco.co.ke 

Tel: 0723656494 

 

 

Unity For Financial Security 

CORPORATES ACCOUNT OPENING FORM  
Please complete in BLOCK LETTERS OFFICIAL USE ONLY  

Date Account Opening…………………….. 

CORPORATE DETAILS  

Registered Name: ___________________________________ 

A/C No Registration No; ___________________________________ 

Country of Registration: _________________ Date of Issue of Certificate__________________________  

Registered Office  ___________________________________ 

Tax Payer Pin [Pin No.] ___________________________________ 

 Telephone: ___________________________________ 

Date of Registration ___________________________________ 

 Email Address ____________________________________________________________  

Postal Address  ________________Mobile: ________________Town ____________Postal Code ____________ 

Main Business of the firm ……………………………………………………………………………………… 

……………………………………………………………………………………………………………….……………… 

1. Insert Specimen Signature [s] H 

1. 2. 

3. 4. 

 

DIRECTORS/PARTNERS/INFORMATION  

PERSONAL DETAILS FOR DIRECTORS/ PARTNERS  

1. Full Name (Mr. / Mrs. / Ms. /others: ) ___________________________________ 

 Sex: Male  ___  Female ___ Place Of Birth_______________________ Date Of Birth _________ 

Nationality: ___________ Residence: ____________________ ID Card / Passport _______________ 

Date of Issue of ID/Passport________________ Marital Status ___________________  

Next of Kin___________________ Telephone: Home _______________________________ 

Mobile:___________________________________  

Email _________________________________________  

Pin No Postal Address…………………. Code……..……………  

Work Details ……………………………………………………………… 

mailto:info@setyonsacco.co.ke


2. Full Name (Mr. / Mrs. / Ms. /others: ) ___________________________________ 

 Sex: Male  ___  Female ___ Place Of Birth_______________________ Date Of Birth _________ 

Nationality: ___________ Residence: ____________________ ID Card / Passport _______________ 

Date of Issue of ID/Passport________________ Marital Status ___________________  

Next of Kin___________________ Telephone: Home _______________________________ 

Mobile:___________________________________  

Email _________________________________________  

Pin No Postal Address…………………. Code……..……………  

Work Details ……………………………………………………………… 

 

3. Full Name (Mr. / Mrs. / Ms. /others: ) ___________________________________ 

 Sex: Male  ___  Female ___ Place Of Birth_______________________ Date Of Birth _________ 

Nationality: ___________ Residence: ____________________ ID Card / Passport _______________ 

Date of Issue of ID/Passport________________ Marital Status ___________________  

Next of Kin___________________ Telephone: Home _______________________________ 

Mobile:___________________________________  

Email _________________________________________  

Pin No Postal Address…………………. Code……..……………  

Work Details ……………………………………………………………… 

 

4. Full Name (Mr. / Mrs. / Ms. /others: ) ___________________________________ 

 Sex: Male  ___  Female ___ Place Of Birth_______________________ Date Of Birth _________ 

Nationality: ___________ Residence: ____________________ ID Card / Passport _______________ 

Date of Issue of ID/Passport________________ Marital Status ___________________  

Next of Kin___________________ Telephone: Home _______________________________ 

Mobile:___________________________________  

Email _________________________________________  

Pin No Postal Address…………………. Code……..……………  

Work Details ……………………………………………………………… 

 

OFFICIAL USE ONLY 

Signature & Photo input by: ________________   

 

Completed by: ________________   Date________________  S ign________________ 

 

Verified By: ________________      Date________________   Sign________________ 

 

Approved by: ________________   Date________________   Sign________________  


