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MEMBERSHIP APPLICATION FORM

We apply to be admitted as a member of SANACO (South African National Apex Cooperative Ltd). We declare that we have
the authority to act on behalf of and bind the applicant, and that, if admitted as a member, we will be bound by the
Constitution, Rules and Regulation of the Co-operative in operation during our term of membership.

CO-OPERATIVE INFORMATION
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(An Entrance fee of R500.00 is payable on Application)
SANACO BANK ACCOUNT DETAILS

Account Name : South African National Apex Tertiary Co-op Ltd
Name of Bank : FNB

Account Number : 622 438 767 05

Type of Account : Business Cheque Account

Branch Number : 251 905

Reg. Number : 2009/005873/26

¢ |nthe event that the membership is rejected for any reason, the fees will be refunded without
delay.

e |nthe event that a co-operative wishes to terminate membership, three month’s notice of such
intention should be given to in writing. The co-operative, however remains liable for payment of
fees up to the date of such termination.

e Fees, according to SANACQO’s Constitution, are subject to review each year by the SANACO
Council.

We certify that the information supplied is true and correct.
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Please attach copy of your co-operative certificate and copies of Id’s of those who have signed. At least
five people must sign.

Name & Surname Gender ID. Number Contact Number Signature

WWW.SaNnaco.Coop



http://www.sanaco.coop/

