
 

UPDATED 16/04/2023 

SECOND NAME: 

FIRST NAME: SECOND NAME: 

NKGODISA SAVINGS PLAN APPLICATION FORM 
 

APPLICANT’ PERSONAL DETAILS 
 
 
 
 FIRST NAME:    LAST NAME: 
 

 
 
 
  
 
 
 

PRINCIPAL MEMBER INFORMATION 
 
 
 
    
 
 
 
 

AUTHORITY TO MAKE DEDUCTIONS FROM SALARY 
 
I ___________________________________________ OF SECURITY NO _________________ HEREBY  
 
AUTHORIZE ORAPA SACCOS TO DEDUCT THE SUM OF _________________ (REPEAT IN WORDS)  
 
__________________________________________________________________________________ 
 
FROM MY SALARY EVERY MONTH WITH EFFECT FROM _____________________ UNTIL FURTHER  
 
NOTICE. 
 
MEMBER SIGNATURE: _______________________     DATE: ________________________ 
 

OFFICIAL USE  
 
APPROVED     NOT APPROVED  
 
 
 
 
CHAIRPERSON: __________________________________   DATE: ___________________ 
 
VICE CHAIRPERSON: ______________________________ DATE: ___________________ 

DOB: ID NUMBER: GENDER: 

RESIDENTIAL ADDRESS: 

POSTAL ADDRESS: 

MOBILE NO: TEL. (W) TEL. (H) 

EMAIL ADDRESS: 

  

LAST NAME: 

MEMBERSHIP NUMBER:  

Comment (if not approved) 
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