FIRST-AID-FUNDS
MULTIPURPOSE CO-OPERATIVE SOCIETY LTD.

Suite B1, Kiran Plaza, Beside Gwagwalada Area Council Secretariat, Along Dukpa Road,
Gwagwalada, Abuja.
Website: firstaidfundscoop.com | Contact: 08163247454, 08071398881 | Email:
firstaidfundscoop@gmail.com

The Co-operative Secretary,
FAF CO-OP. Multipurpose Cooperative Society Ltd, Abuja.

Dear Sir/Madam,

APPLICATION FOR MEMBERSHIP OF FIRST-AID-FUNDS
MULTIPURPOSE CO-OPERATIVE SOCIETY LTD.

Please enrol me as a member of First-Aid-Funds Multipurpose Co-operative Society Ltd. Following is my
personal data:

SECTION A - PERSONAL INFORMATION

Full Name;

...................................................................................................................... Emailos
Date of Birth: ] Sonder: " Sl b 0 Place of Birth: ...
State of Origin: ... LGR. ot L N Marital Status: .
Office FileNo: . ... Office AdAreSS:
Rank: o AR RN R R . SGL/SteP: | .
Date of 1st Appointment: Likely Date of Retirement: ...
Bank Name: AccountNo: SortCode: . . .. .. ..
Residential Address: e Phone number....................ccccccccooiiiiiiiiiici,
Yours faithfully,

Signature & Date

Note: An entrance fee of N5,000 is required upon submission of this form. Please attach a copy of your salary payslip
before submitting.
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The Co-operative Secretary,
FAF CO-OP. Multipurpose Cooperative Society Ltd,
Abuja.

Dear Sir/Madam,

AUTHORITY TO OPERATE A CHECK-OFF SYSTEM ON MY MONTHLY SALARY IN FAVOUR
OF FIRST-AID-FUNDS MULTIPURPOSE CO-OPERATIVE SOCIETY LTD, ABUJA.

l, of
hereby

authorize FIRST-AID-FUNDS MULTIPURPOSE CO-OPERATIVE SOCIETY LTD. to deduct the sum

of (N ) from

my salary as Monthly Savings to the society in compliance with the byelaws. Please let this request
take effect from

Thank you for your time and co-operation.

Yours faithfully,

Signature & Date

Office File NO: ..o, IPPIS NO: .o,

BaNK NaMIO: ..o

ACCOUNE NUMI DO ..o e e e e e e e,
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NEXT-OF-KIN FORM

A. COOPERATOR'S INFORMATION

FUIL NGO et e e e e e veme e T L . e e e e e eeea e eammee e enmnses soes s eesnsenneenssnsnrans
HOME AdAress: .ol e I e I o i ittt ee e rean s e era e raaas
School ADAress: ... .. B et e L N

Office File NO: ..o A PPIS NUMD BT e e

Marital Status: ........ - 4 YU S wmes

B. NEXT OF KIN(S) INFORMATION (2 MAXIMUM)

SN Name Relationship Address Phone Photo

Yours faithfully,

Signature & Date
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