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Completed Know Your Member

Proof Of Place of Residence (Utility

A. Basic Personal Information

Title: |:| Mr. |:] Mrs. |:] Ms. |:| Other

First Names: Surname:
Marital Status: [ ] Single [ ] Married [] widowed [ ] pivorced
Nationality:

[] Malawian [] Non-Malawian (state nationality)

|:] Resident |:| Non-Resident (state country of residence)

B. Occupation Details

Occupation: Employer’'s Name:
Employment No.: ......covreernenee Employer’'s Address:
Employer's SECTOR/Department: Employer’s Tel No:
Employment Start Date: Net Salary:
Other Income: Salary/Income Date:
D Self Employed |:| Not Employed If Self Employed or Not Employed, state the following:
Source of INCOME: .rnrnnrrnessersssssssens Type of Business: Net Monthly INCOME: ...vecvnenernsersnnens

C. Contact Details

Residential/Physical Address:

POSTAl AGAIESS: e st sss sss st sassss s sssssssesssassssssesssssssesssssssssssssssssssassss essases

Town/City:
Primary Mobile No.: Other Mobile No.: ... Email Address:
m Village: Traditional Authority: District: sswsmmmmsnmnms Country:

D. Next of Kin Details

NaME] ssssssmsasnmsmmssssssmesserssmmsssmaminy Type of Relation:

CONTACE: ..o itoivininmmissii i Email: ......

E. Identification Details

ID Type: ID NUmMber: wswasssmsnasmasnnsanmmsmssmmsimsss

ISSUE Date: ..oveereeeerreeenenesensnenne EXPiry Date: ....ceeeevserseernsennens Issuing Authority: ..

F. Proof of Residence: Utility Bill Submitted - Any of the following:

D ESCOM |:| Water Board |:| City/Ground Rates |:| MHC Invoice |:| Other....enne

Utility Bill Account Number: ..




F. Residential

Residence Status: I:I Householder I:I Living with Parents \:I Other...

Residence Type: I:I Owned D Rented Apartment

G. Sketch Map for Residential Place

I, hereby declare that all information provided in this
application is true, accurate, and complete. | understand and agree that any material misrepresentation or false information
discovered will constitute a breach of this agreement, justifying the SACCO to immediately close my account and report the
matter to the relevant legal and regulatory authorities without further notice.

Authorised Signature Date:

IAuthorised Signature Date:

FOR LIGHTHOUSE SACCO USE ONLY

Authorized By

OFficial NAMI@! et svsses st s s sssas s enees Signature: .... Date: .....




