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	THOME COMMUNITY SACCO LTD
P.O. BOX 227-00618,
Ruaraka, Nairobi County, Kenya
Tel: 0790 551 410
Email: thomecsacco@gmail.com



APPLICATION FORM FOR THE HOLIDAY CLUB 
Application 

I …………………………………………… Member no…………………………… ID number ……………………. hereby apply for the vacation club plan and commit to be contributing in accordance with Terms & Conditions over a period between 6 months and one year when I will make a withdrawal, rollover the account or transfer the amount saved to my deposits. 

Signature……………………………………………Date………………………………. Phone No. …………………
FOR OFFICIAL USE ONLY
Account Opened
	Account Opened by: 
	

	Vacation Club Account Number:

	Date:
	




	Appraised by:
	
	
Designation:
	Signature:
	Date:
	

	Approved by:
	
	
Designation:
	Signature:
	Date:
	

	Verified by: 
	
	
Designation:
	Signature:
	Date:
	


Terms and Conditions
i. Minimum first installment is Kshs. 2,000. 
ii. No limit in monthly contributions.
iii. Withdrawal is done between 6 months and one year.
iv. Interest earned will be compounded if the account is rolled over into the following year.
v. If a member does not withdraw contributions and interest or transfer them to deposits, the plan will automatically roll over into the following year.   
vi. Interests shall be paid at a rate determined by the Sacco for the period of withdrawal. 
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