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I Do Hereby Make an Application for Membership and Agree to Abide by the Society’s By-Laws and Any Subsequent
Amendments There Off.
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The Director/Manager (Employer)
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Salary/Income Every Month And Pay Acumen Sacco, With Effect From .......couveee
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I Hereby Commit Myself To Pay Acumen Sacco Society Ltd 0] -] PO E————— BY. i Day Of Every
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Together We Prosper



