
THE KENYA BANKERS BARIZI SAVINGS ACCOUNT APPLICATION

SECTION A: PARTICULARS OF MEMBER 

Client Name………………………………………………………………………………………………………. 

Email Address……………………………..... Member Number…………………………………………. 

Target Savings amount of Kes………………………………………………………………………………. 

Amount in words………………………………………………………………………………………………… 

for a period of…………………………… months ID/Passport Number…………………………….. 

SECTION B: INSTRUCTIONS 

MATURITY INSTRUCTIONS: * Tick and mark as appropriate 

On maturity, I will advise on the fate of the proceeds. 

           Renew the principal amount and interest accrued for a further period of….. months 

SECTION C: TERMS AND CONDITIONS 
• Maturity from 3 months of savings, withdrawals before 3 months will not

earn interest.

APPLICANT(S) SIGNATURE(S) FOR OFFICIAL USE ONLY 

1------------------------------ 

2------------------------------ 

3----------------------------- 

4----------------------------- 

Date--------------------------------- 

AUTHORISING SIGNATURE AND STAMP 

Signature------------------------- 

BANKING KENYANS

THE KENYA BANKERS CENTRE, 3RD NGONGAVENUE, UPPER HILL
P.O. Box 73236 - 00200 City Square, Nairobi.
Tel: +254 20 5146500, Email: help@kenyabankers.coop




