
BUNYE BETFU                     BUHLE BETFU 
SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITEDP.O. Box 

3053                                                                    TEL: 24041825 / 24048158                                                                                           

MBABANE             
 

Executive Committee N Nkambule , G. Mbuyisa, N. Simelane, F. Shongwe 
 

 

MEMBERSHIP APPLICATION CARD EDUCATION /SCHOOL SAVINGS SCHEME 

I hereby make an application for membership in the Education/School Saving Scheme under Bunye 

Betfu Buhle Betfu Savings & Savings Co –operative Society Limited 

MEMBERSHIP NO........................................... 

1. Name (In Full): ............................................................................................. 

2. IDENTITY NUMBER: ............................................................................. 

3. I AM MARRIED/SINGLE: ............................................DATE OFBIRTH.................................................... 

4. CELLPHONE NUMBER: ...................................................................................... 

5. OCCUPATION: ............................................................................................ 

6. RESIDENTIAL ADDRESS: ..........................................CHIEF: .......................INDVUNA: .......................... 

7. NAME OF EMPOLYER/MINISTRY........................................................................................................... 

8. ADDRESS OF EMPLOYER: ..................................................................................................................... 

9. I AGREE TO MAKE A MINIMUM SAVINGS OF E .................................................................PER  

MONTH  STARTING FROM ……………………………………. TO ………………………… 

10. I AGREE TO ABIDE BY THE EDUCATION /SCHOOL SAVINGS LOAN POLICY, THE EDUCATION LOAN 

POLICY AND ALL OTHER LAWS OF THE SOCIETY. 

 11. MEMBER’s BANKING DETAILS: BANK...................................................... 

                                                           ACCOUNT NO: ....................................... 

                                                      BANK BRANCH: ...................................... 

SIGNATURE: ......................................... DATE OF APPLICATION: ............................................................. 

FOR OFFICE USE ONLY 
 
Authorized by:................................................................................................. 
 
Signature:................................................... 
 
Date:........................................................... 
 


