
 

 
 
2NK DT SACCO SOCIETY LTD

 

INSURANCE PREMIUM FINANCING APPLICATION FORM 

Before filling this application form please read the Terms and Conditions of the Insurance Premium Financing Agreement carefully. 

DETAILS OF APPLICANT 
 

Full Name 

(as it appears on ID/Certificate of 

Registration/Certificate of Incorporation) 

 

PIN No.  ID No. (for individual applicants only)  

 

 
Home Contact: 

(for Individual applicants only) 

P.O. Box No. 
 Post Office Code  Town  

Physical Address  

Phone No.  
Mobile No. 

 

Email  

 

 
Office Contact: 

(for Corporate applicants only) 

P.O. Box No.  Post Office Code  Town  

Physical Address 
 

Phone No. 
 

Mobile No. 
 

Email  

Name and Designation of Contact Person 

(for corporate applicants only) 

 
Phone No. 

 

 

 
DETAILS OF INSURER 

 

Name of Insurer  

 P.O. Box No.  Post Office Code  Town  

Physical Address  

Phone No.  
Phone No. (other) 

 

Email 

Name and Designation of Contact Person  Phone No.  

 
DETAILS OF INSURANCE BROKER 

 

Name of Broker  

 P.O. Box No.  Post Office Code  Town  

Physical Address  

Phone No.  Phone No. (other)  

Email 

Name and Designation of Contact Person  Phone No.  

 
DETAILS OF LOAN REQUESTED FOR 

 

1. Total Annual Premium KES.: 

2. Total Financing Charge 

(=… .......... % of Total Annual Premium) 

 

3. Total Loan Requested 

(= 1 plus 2 above) 

 
KES.: 



4. Number of Repayment Installments: (please tick one) 
Anniversary Repayment Installment to be enclosed along with application, subsequent Repayment 

Installments payable on the anniversary of every subsequent month 

 
4 

 
5 

 
6 

 
7 

 
8 

 
10 

 
12 

5. Amount of Repayment Installments 

(= 3 divided by 4 above). (in Kenya Shillings) 

 



DETAILS OF INSURANCE POLICIES 
 

Policy Number Type of Cover Start Date Expiry Date Item Insured Annual Premium 

      

      

      

      

Method of Re-payment: 

(Tick whichever is applicable) 
Post Dated Cheques 

 
Bank Standing 

Order 

 

Name of Bank:  Account Number:  

Applicant’s Declaration 

I hereby confirm the details set out in the application are true and accurate, I undertake to notify you immediately of any situation which materially 

changes the information given or representations contained in this Application and hereby authorise and instruct the Insurer upon the signing of this 

Agreement to register the Bank’s interest on the Insurance Policy, I acknowledge the right of the Bank to issue the Default Notice and demand from the 

Insurer the payment of the Refundable Premium. Any monies received by me shall be held on trust for the Bank and immediately on receipt of any monies 

I shall surrender the same to the Bank to be credited to the Account. 
 

Signed: 
 

Date: 
 

Enclosed: 

1. Cheque No. ……………………………… for KES. ……………………………. drawn on ....................................... Bank favouring 

‘2NK SACCO A/c No. …………………………………………………… (Name of Applicant) ………………………………..............…………………………………………. 

Representing first Repayment Instalment. 

2. Bank Standing Order/postdated cheques for subsequent Repayment Installments 

3. ID Copy (for individual applicant) 

4. PIN Copy 

5. Certified copy of Memorandum & Articles of Association (companies) 

6. Copy of Certificate of Incorporation/Registration (companies) 

 
Insurance Premium Financing Agreement 

This Insurance Premium Financing Agreement is made between: 

The Borrower: The person whose name appears in the Application Form together with his personal representatives, heirs and permitted assigns; 

The SACCO: 2NK DT SACCO SOCIETY LTD a private company incorporated in the Republic of Kenya with limited liability whose address for 

the purposes hereof is Post Office Box Number 12196-10109 Nyeri; and 

The Insurer: The person licensed as an insurance company in the said Republic named in the Application Form annexed to this Agreement. 

 

 
1. Disbursement 

(a) The Loan will be disbursed by the SACCO on behalf of the Borrower to the Insurance Broker (if applicable) in respect of the aggregate annual premiums, by means 

of a bank transfer. 
(b) The Insurer hereby authorises the Insurance Broker to act as its agent in respect to the Insurance Policy and to receive the Premiums on its behalf. 

 
2. Payment 

(a) The Premium Amount will be paid by the SACCO to the Insurance Broker subsequent to receipt by the SACCO of the duly completed Application Form and receipt 

by the SACCO in cleared funds of the first Repayment Instalments. 
(b) The Loan will be repaid by the Borrower to the SACCO by way of subsequent Repayment Installments. After the first Repayment Installments, paid by direct debit from 

the Borrower into the Account on each and every subsequent Repayment Date by means of a SACCO standing instruction given by the Borrower to the 

SACCO. 
. 

3. Costs 

The Borrower shall pay to the SACCO forthwith upon demand all costs incurred by the Bank in consequence of any default by the Borrower of any of the Terms and 

Conditions, including costs of advocates on an advocate and own client basis. 

 
4. General 

(a) Any adjustment in amount of the Premiums payable by the Borrower in respect of the Insurance Policy after the Due Date shall not be deemed to form a part of 

this Agreement. 
(b) The expression ‘Borrower’ shall include his successors in title and permitted assigns. 
(c) No amendment or variation of this Agreement shall be valid or effective unless it be in writing and signed by the parties. 

 
5. Termination by the Borrower 

The Borrower shall be entitled to terminate this Agreement by giving not less than ninety (90) days written notice to the SACCO of his intention to so do. 

 
6. Variation 

The SACCO may vary this Agreement or any part thereof at any time or times, subject to the requirements of any statute. Notification of any such variation shall be given 

to the Borrower either in writing or by publication thereof by such means as the SACCO may select and a variation so effected shall be binding on the Borrower. 

 
In witness whereof the Borrower, the SACCO and the Insurer hereby accept and agree to abide by these Terms and Conditions. 

 



Signed by the Borrower Witnessed By  Company Stamp and Seal 

Name  Name   

 
Signature 

  
Signature 

 

Name  Name  

 
Signature 

  
Signature 

 

Date:     

 

Signed by the KTWOEN Agency Company Stamp and Seal 

 
1.  Name ……………………………………………………………………………………………….   Signature …………………………………………………………………………………………… 

 

 
2. Name …………………………………………………………………………………… Signature ………………………………………………………………………………… 

Date 

 

 

Signed by the SACCO Company Stamp and Seal 

 
1. CHECKED BY  …………………………………………………………………………………………………… Signature ………………………………………………………………. 

 

 
2. Authorized by …………………………………………………………………………………. Signature …………………………………………………………. 

 
3. Approved (CEO) ……………………………………………………………………………………………….. Signature …………………………………………………………………. 

 

 
4. VERIFIED (AUDIT) ………………………………………………………………………………Signature ………………………………………………………….. 

 

Date 

 
Insurance Broker’s Declaration: 

We hereby agree and undertake to: 

(i) Use our best endeavours to assist the SACCO and the Insurer in respect to the completion of Application Form and any other further documents required of the 

SACCO and/or the Insurer. 

 

(ii) To follow up with the Borrower for the payment of any unpaid Repayment Installment. Where the Bank disburses the Premium Amount to us on behalf of the Insurer, 

we acknowledge that we shall hold any sums received by us on trust for the Insurer as the Insured’s agent and shall pay the said sum to the Insurer 

immediately forthwith. 

 
 

Share the form to credit@2nksacco.co.ke  

 

 

mailto:credit@2nksacco.co.ke

