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Member Number:
PREMIUM YEAR TO JULY2025
Please Read the appendix below to see features of the cover and payment methods for premiums

PLEASE COMPLETE IN BLOCK LETTERS OR TICK (√) APPROPRIATE BOX UNLESS OTHERWISE INDICATED. Mark “X if a Mandatory field is not applicable
A: APPLICANT DETAILS…
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First Name:
Surname:
Other Names:
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 ID No [image: image2.png]


 Passport No
Date of Birth:
Nationality
Gender:
M
F

Marital Status:

Single
Married
Other
Mobile No:
Work Telephone:
Email Address:
PIN No:
Postal Address:
Code: [image: image3.png]



County: [image: image4.png]



Country: [image: image5.png]



B: EMPLOYMENT DETAILS…
Employer:
Occupation:
Employment Date:
Annual Salary:

Employee No: Mobile No:

Work Telephone:
Email Address:
Postal Address:
Code: [image: image6.png]



County: [image: image7.png]



Country: [image: image8.png]



C: COVER OPT-IN: Refer to packages on website to make the CORRECT selection of the package options
	Package
	I Understand Package Table in the appendix below
( Yes/ No )
	I Select This Package
 ( Yes /No)

	Family cover

	
	

	Welfare Package
(Extra child/Sibling)
(Available only when Family cover is selected since it’s a Rider)


	
	


ATTACHED LEGAL IDENTIFICATION DOCUMENTS FOR THE MEMBERS COVERED when Lodging a claim MUST MATCH DETAILS OM THIS FORM
•
ID/PASSPORT FOR ADULTS,

•
BIRTH CERTIFICATES FOR CHILDREN,

•
KRA PIN CERTIFICATE OF THE PRINCIPAL MEMBER.
D: SPOUSE DETAILS (WHERE APPLICABLE) …
First Name:
Surname:
Other Names:
[image: image9.png]


 ID No [image: image10.png]


 Passport No[image: image11.png]



Date of Birth:

Relationship:
 
I.BENEFICIARIES (IN CASE OF MEMBERS DEATH)-can also be anybody not covered in this                 form
J. I hereby apply for admission to the above scheme and agree to be bound by the rules of the scheme. I further declare that I am in perfect good health at present. I understand any of below conditions doesn’t exclude me from the scheme but it is necessary and only for record purpose.
Please answer (Yes) or (No) to the following questions
	Have you ever had any unexplained recurrent or persistent fever or skin disorder?
	Yes
	No

	Have you ever had any persistent unexplained night sweats?
	Yes
	No

	Have you ever had any unexplained weight loss?
	Yes
	No

	Have you ever had unexplained infections or swollen glands?
	Yes
	No

	Have you ever had any chronic or recurrent diarrhea?
	Yes
	No

	Have you ever had any persistent cough?
	Yes
	No

	Have you ever had Hepatitis B or any sexually transmitted diseases including genital sores or discharges?
	Yes
	No

	Have you or any beneficiary ever suffered Cancer, Diabetes, Hypertension, Stroke, Major Organ Failure/Organ Transplant, Heart disease/Angina and HIV related illness?
	Yes
	No

	Have you ever been refused as a blood donor?
	Yes
	No

	Have you received a blood transfusion within the last 5 years?
	Yes
	No


If you answered YES to any of the above questions, please provide additional Information below

J: DECLARATION…
I, the life to be assured do hereby declare that all the foregoing statements and answers are true and complete, that I have not concealed or withheld anything within which KENYA-GREAT BRITAIN DIASPORA SACCO Limited ought to be acquainted in order to assess my eligibility for membership of the scheme and that I am willing to be medically examined, if required.
I agree to supply full details of any additional beneficiary that may exceed the number limits of each package selected and pay related additional premiums

I consent to KENYA-GREAT BRITAIN DIASPORA SACCO Limited seeking medical information from any doctor, who at any time has attended me or seeking information from an office to which I have at any time made a proposal for life or sickness or accident insurance and I authorize giving of such information to KENYA-GREAT BRITAIN DIASPORA SACCO Limited.
I consent to ENYA-GREAT BRITAIN DIASPORA SACCO Limited offsetting any Arears of premiums late for more than 2 months from any of my funds held by the SACCO.

Signature of Applicant:
Date:
Authorized Officer of Proposer/Employer: Name [image: image12.png]


 
Signature 
                                                                                                                                                     Date:[image: image13.png]DDMMWW




H. ADDITIONAL PERSONS TO BE COVERED-THESE ARE ABOVE PACKAGE LIMITS AND THEY ATTRACT ADDITIONAL PREMIUMS-  (Brother/Sister/ Child over 21 (or over 25 years year if in full time education) per terms on the appendix). Member’s children not with listed spouse are included here if there is proof they belong to the member. Sisters and brothers must be under 30 yrs old Available only when Family cover is selected since it’s a Rider

Appendix 2
IF YOU SELECTED to pay Premiums by Monthly instalments, please complete the below Insurance Premium Loan Application Form

A 5% deposit required for the Loan Amount applied for once this application is approved.
APPLICATION FOR INSURANCE PREMIUM FINANCE LOAN

I [image: image14.png]


         . (FULL NAME IN BLOCK LETTERS)

Hereby apply for insurance premium Financing of Kes[image: image15.png]


 (Amount in figures)
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 Amount in words)
This is to be paid in  [image: image17.png]


 monthly installments plus 1.5% P.M Interest on reducing balance.
PERSONAL PARTICULARS
1. Membership Number [image: image18.png]


                     ID No [image: image19.png]



2. Date of birth 
3. postal address [image: image20.png]



4. postal code [image: image21.png]



5. Telephone No [image: image22.png]


 Other Telephone No [image: image23.png]



6. Email [image: image24.png]




TERMS AND CONDITIONS FOR FOSA PERSONAL ADVANCE LOAN
1. Applicants must be holders of Two (2) Sacco shares (Kes 20,000)
2. The premium finance is repayable in maximum (12) months
3. The Interest will be 1.5% p.m. on reducing balance
4. The Sacco retains the right to recover Instalment late for more than 2 months from any member’s funds held by the Sacco.
I agree to abide by all the terms and conditions governing this product and any other future amendments.
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SIGNATURE OF APPLICANT
                                                 DATE:

FOR SOCIETY USE ONLY
CREDIT MANAGER
This    application has    been
recommended
for   Kes[image: image27.png]


 Repayable  in[image: image28.png]


 instalments: If rejected or amount requested reduced, reasons are: - Comment

[image: image29.png]



 Signed  [image: image30.png]


 Date  [image: image31.png]



APPROVED BY SACCO CHAIRMAN/DIRECTOR

This application has been approved for Kes: [image: image32.png]


 

Comment: [image: image33.png]


 

Signed [image: image34.png]


 Date [image: image35.png]



Benevolent [Last Expense Plan]: Membership Application Form





DD MM YYYY





Specify





DD MM YYYY





E. LEGAL/BLOOD CHILDREN DETAILS (Available only when Family cover is selected since it’s a Rider) … Mark “x” if not applicable    (child over 21 should be added in section H below unless proof of full time education which allows up to 25 years old)





Surname�
First and Other names�
Female


/Male


�
ID/birth Cert Number�
Date of Birth�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�



�
�
�



F. PARENTS /PARENTS INLAW DETAILS (Available only when Family cover is selected since it’s a Rider) …Mark “x” if not applicable





SURNS       Surname�
FIRST AND OTHER NAMES�
FEMALE (F)


/MALE(M)�
ID/BIRTH CERT NUMBER�
Date of Birth�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�



G. Additional child under 21 years or up to 25yrs if in fulltime education old (Available only when Family cover is selected since it’s a Rider) …Mark “x” if not applicable 





SUR        Surname	�
FIRST AND OTHER NAMES�
FEMALE (F)


/MALE(M)�
ID/BIRTH CERT NUMBER�
Date of Birth�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�






SUR         SURNAME�
OTHER NAMES�
RELATIONSHIP�
% SHARED (ENSURE TOTAL IS 100%)�
ID NUMBER�
DATE OF


 BIRTH�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






DD MM YYYY





SU          SURNAME RNAME	�
FIRST AND OTHER NAMES�
RELATIONSHIP


Child/brother/sister (Note: definition 


of Child over 21-25 yrs old)�
ID/BIRTH CERT NUMBER�
Date of Birth�
�
�
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�
�
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