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ELECTION NOMINATION FORM FOR SACCO DIRECTOR AND MEMBER OF SUPERVISORY 
COMMITTEE

Requirement Questions/Particulars Response from Applicants

1. Name of the applicant

2. Applicant’s Sacco member number

3. Applicant’s email address

4. Applicant’s cell phone number

5. Position applied for: Sacco Director or 

Member of Supervisory Committee

6. Organization/Entity of applicant

7. Sacco member since (Date)

8. Current share capital held in Shekinah 

Sacco (Minimum Kshs. 5,000)
9. Current non-withdrawable deposits held in 

Shekinah Sacco (Minimum Kshs. 200,000)
10. Highest level of education attained

11. Date of birth

12. Are you a board member in any other Sacco 

(Yes/No)
13. Have you ever been convicted of any 

offence involving dishonesty or imprisonment 

for a term exceeding 3 months? (Yes/No)
14. Have you ever been convicted of any 

offence under any prescribed law? (Yes/No)
15. Have you ever defaulted in any loan 

repayment in Shekinah Sacco or any other 

financial institution? (Yes/No)
16. Do you lend any money on your own 

account? (Yes/No)
17. Have you ever been declared bankrupt? 

(Yes/No)
18. Have you ever been adversely mentioned by 

any public institution in a negative manner? 

(Yes/No)
19. Will you have sufficient time to attend to 

Shekinah Sacco

activities? (Yes/No)
20. Do you have any litigation against Shekinah 

Sacco Ltd in a court of law? (Yes/No)
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Please attach the following mandatory documents:

1. Copy of academic certificates
2. Current certificate of clearance from credit reference bureau
3. Copy of ID/Passport and tax compliance certificate
4. Recommendations from two referees

I the undersigned hereby declare that the information provided above is the truth to the best of my 
knowledge.

Name ………………………………………………………………………………………….

Signature …………………………………………... Date………………………………….


