
+254 712 345 678

info@karibiahikershousing.co.ke Level 13, 2 Elizabeth st.
P.O. Box 15175-00509. 
Nairobi

www.karibiahikershousing.co.ke

KARIBIA HIKERS HOUSING COOPERATIVE SOCIETY LIMITED 
P. O. Box 15175 – 00509 (Hardy), NAIROBI. Murishu Road, Bomas.  

 
                                   MEMBERSHIP APPLICATION FORM  
 
MEMBER PARTICULARS 
 
DATE OF APPLICATION: ................................................................................................... 
 
NAME: ………………………………………………………………………………………. 
 
ID NUMBER: ………………………………………………………………………………. 
 
MOBILE NUMBER: ………………………………………………………………………. 
 
E-MAIL ADDRESS: ………………………………………………………………………. 
 
SIGNATURE: ………………………………………………................................................ 
 
KHHC BANK DETAILS – Co-operative Bank of Kenya 
 
A/C NAME  : KARIBIA HIKERS HOUSING CO-OP SOC. LTD  
BANK   :   
BRANCH   :    
A/C NO  :   
SWIFT CODE :   
 
Payment Via MPESA  
  
TREASURER’S NO : 0724749450 – EVELYN OYARO 
PAYBILL NO  :    
A/C NO           :   
 
NB:  
Registration fees    :  Kshs    2,000 
Share purchase    :  Kshs. 25,000 
Minimum monthly share contribution :  Kshs.   2,000 

Pay direct from Mpesa
to our Co-op Bank account

Go to  lipa Na Mpesa

Select PayBill

Enter Business Number 400222

Enter the Amount  you wish to pay

Enter your Mpesa PIN

Confirm  the payment details

You will receive an SMS notification
confirming the payment

Enter Account Number as below:
Business code  followed by # followed by admission/
membership number
E.g. 12345#BTY34232553
OR
Business code  followed by # followed by customer
name E.g. 12345#James

1

2

3

5

6

7

8

4

Our Business Code: 380854
For queries, please contact us through:
Email: customerservice@co-opbank.co.ke  SMS: 16111
Telephone: 0703027000, 020 2776000

KARIBIA HIKERS HOUSING COOPERATIVE SOCIETY LIMITED 
P. O. Box 15175 – 00509 (Hardy), NAIROBI. Murishu Road, Bomas.  
                                          

BENEFICIARY / NOMINEE FORM                               

NAME…………………...................................................Member NO…………………. 
 
BENEFICIARY DETAILS  
I, the undersigned, in the event of my demise whilst a member of the society, hereby instruct the society 
to pay all amounts due to me, to the person(s) named in this section. The names(s) of the beneficiary(s) 
can be given in a sealed letter. I understand that I may alter the name of the beneficiary by filling in a 
subsequent form. 
 
 
BENEFICIARY (FULL NAMES)………………………………………………………………… 
 
RELATIONSHIP TO THE APPLICANT ………………………ID/PP NO…………................... 
 
ADDRESS OF THE BENEFICIARY ……………………….TELEPHONE …………………… 
 
PERCENTAGE ASSIGNED ………………..ALTERNATIVE CONTACT ……………………. 
 
WITNESS NAME …………………………..………….SIGNATURE ………….......................... 
 
 

 
 
BENEFICIARY (FULL NAMES)………………………………………………………………… 
 
RELATIONSHIP TO THE APPLICANT ………………………ID/PP NO………….................... 
 
ADDRESS OF THE BENEFICIARY ……………………….TELEPHONE …………………… 
 
PERCENTAGE ASSIGNED ………………..ALTERNATIVE CONTACT ……………………. 
 
WITNESS NAME …………………………..………….SIGNATURE ………….......................... 
 

 
 
Signature of the KHHC Member……………………………………  Date ……………………… 
 


