WEKO MEMBERSHIP REGISTRATION FORM

Western Kenya Sugarcane Outgrowers Company Limited
Please fill out this form in BLOCK LETTERS using BLACK or BLUE pen

Instructions:

e Complete all mandatory fields marked with (*)

o Attach a recent passport-size photograph in the box provided
e Ensure all information is accurate and up-to-date

e Submit the completed form to the nearest WEKO office
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1. PERSONAL INFORMATION

Full Name (as per National ID) *

National ID Number *

Date of Birth *

Gender *

I:‘ Male I:‘ Female

Phone Number *

Email Address (Optional)




2. LOCATION DETAILS

County *

Constituency *

Ward *

Location *

Sub-location *

Village / Local Area *

Nearest Main Road / Landmark

GPS Coordinates (if available)

3. LAND OWNERSHIP AND USAGE

Total Land Size (acres) *

Land Under Sugarcane (acres) *

Land Ownership Status *

|:| Owned
I:‘ Leased

I:‘ Family/Communal

If Leased, Duration (Years)




4. SUGARCANE FARMING DETAILS

Type of Ownership *
I:‘ Sole-owned

I:‘ Partnership

I:‘ Group/Cooperative

Sugarcane Variety

Sugarcane Stage

Planting Date

Expected Harvest Date

Expected Yield (tons/acre)

5. LOAN & FINANCIAL INFORMATION

Have you received a WEKO loan before? *

I:‘ Yes |:| No

Loan Amount Requested (KES)

Purpose of Loan

Preferred Repayment Plan

M-Pesa or Bank Account Number




6. DECLARATION

I:‘ | confirm that the information provided above is true and accurate to the best of my knowledge. | understand that providing
false information may result in disqualification from WEKO membership.

Applicant's Name

Print Name
Signature

Sign Here
Date

DD/MM/YYYY

FOR OFFICE USE ONLY

Application Number

Date Received

Received By

Status

Remarks

WEKO - Western Kenya Sugarcane Outgrowers Company Limited

For inquiries, contact: info@shoemax.co.ke | Tel: +254 XXX XXX XXX



