
 

 

       
                          

APPLICATION FOR FARIJI MOBILE BANKING SERVICES 

  

PERSONAL DETAILS: 

ACCOUNT NAME  ………………………………………….. 

ACCOUNT NUMBER  …………………………………………… 

I.D NUMBER  ………………………………………….. 

TELEPHONE NUMBER  ………………………………………….. 

AUTHORISED SIGNATURE  ………………………………………… 

 

 

 

 

Yours faithfully, 

 

 

Signature…………………………………………… 

 

 

  

 

FARIJI SACCO SOCIETY LTD 

P.O BOX 589-00216 GITHUNGURI 

                         CELL: 0727 398 699 / 0792790108 

EMAIL:saccokcdf@yahoo.com / info@farijisacco.co.ke 

WEBSITE: www.farijisacco.or.ke 

 


