Membership Number: LUB
New Member: O Re-Joining Member: O

, S
SECONDARY MEMBERSHIP PLAN
We Can
Member’s full name (s): Surname: (Singakhona)
Date of Birth / / Place of residence:

Postal Address:

ID Number: Gender: Marital Status:
Contact Number (MTN): (ESWATINI MOBILE):
Chief: Ndvuna:

Self Employed: (Business Project)

Employer (School): Occupation (Grade):

Email:

BANKING DETAILS
Bank Name, Branch and Account No.

AMOUNT & DEDUCTION DATE
I would like to save the sum of E which | will (Tick) deposito / standing

orderQ fromdate:200) 210 250 260 280 310 10 50

00%

| hereby declare that to the best of my
knowledge the above information is true.

Signature: Date:
Witness:

(a) Name: Signature:
Full Name: Surname:
Relationship: Contact Number:

| FOR OFFICE USE

Membership Approved (YES/NO): Reason for decline:
M/N Branch: Approved By:
Position: Date: Next person to take
action: Position:

Lubane Savings and Credit Co-operative Society Contact: (+268) 2416 1836/2417 1802 Postal Address: PO Box A213 Swazi Plaza Email:
marketing@lubane.co.sz /admin@lubane.co.sz Website: www.lubane.co.sz
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mailto:marketing@lubane.co.sz
http://www.lubane.co.sz/

