
Initials

A   I apply for I lodge an amount of money 

No. of Shares K        

B  Name of Applicant
Mr. / Mrs. /
Miss. / Ms.

C  Postal Address

D  Home District Home Province

E  Contact numbers

Mobile Phone
Date of 

Birth

F  Contact Names

G  Signature of Applicant

 

H

I

KADA POROMAN MICROFINANCE LIMITED

DateName of Authorized Officer Signature Verified

 Account Name with Kada Poroman Microfinance Limited

Date

Office Use only
Account No.

Surname Other Names

Cash Receipt No.

Share Register No:

Office Use Only

APPLICATION TO PURCHASE SHARES



Initials

A  Name of Next of Kin
Mr. / Mrs. /
Miss. / Ms.

B  Postal Address

C  Home District Home Province

D  Contact numbers

Mobile Phone
Date of 

Birth

E  Contact Names

 

F  Account Name with Kada Poroman Microfinance Limited

G

KADA POROMAN MICROFINANCE LIMITED

DateName of Authorized Officer Signature Verified

Office Use Only
Account No.

Surname Other Names

Cash Receipt No.

Share Register No.

Office Use Only

NEXT OF KIN FORM


