
R W A K Y A K I B U N Y A  S A C C O  

DECLARATION OF LITERACY 

Literate i.e CAN read and understand the English Language. 

I………………………………………………………………………………..hereby confirm that I can read and understand the English 

language.                                                                                                                                                                                                                

Signed on the ……day of ……………..20……….. 

Customer’s Signature …………………………………………………………… 

Customer’s Name…………………………………………………………………. 

In the presence of: 

Witness……………………………………………………….  Witness……………………………………………. 

Name:…………………………………………………...Name………………………………………................. 

Address:……………………………………………………Address……………………………………………...... 

Occupation………………………………………………..Occupation………………………………………….. 

Illiterate i.e CANNOT read and Understand the English language  

To be Signed for Illiterate Customers 

I…………………………………………………………………………………………….. [Name of the illiterate’s Witness] 

Witnessed the signing of this document by ……………………………………………………………..[Name of Illiterate] and I wrote 

the name of the said illiterate after the illiterate had appended his or her mark and I was instructed so to write by 

the said illiterate his/her name and or appended his or her signature to this document,and that prior to the 

illiterate appending his or her mark and/or writing his/her name signing this document, the document was read 

over and explained to the illiterate by …………………………………………………………………………. [ Name of SACCO officer] in 

the ………………………………………………..(State the language ) language which the said illiterate understands, and the 

illiterate appeared to have understood the contents of the document. 

 Signed on the ……………. day of ………………..20………………… 

Witness’ Signature……………………………………………………………. 

Name of Witness ……………………………………………………………. 

Occupation:………………………………………………………………………. 

Contact [Tel./email]:…………………………………………………………… 

Address………………………………………………………………………... 

In the presence of SACCO officer: 

Name………………………………………………………Designation ……………………………………… Signature……………………………… 



CRB  

Credit Referencing Consent 

For purposes of crossing checking my/our credits status with other institutions and business partners, I 

hereby consent that;  

a) Business partners may release to RWAKYAKIBUNYA SACCO Limited or issue any report whether 

positive or negative regarding my/our economic, financial and commercial obligations and 

confidential information possessed by Business partners  

b) RWAKYAKIBUNYA SACCO limited may collect my/our personal information including figure 

prints, photographs and contact details and any other identifying information which i/we 

undertake to be available whenever required, and forward the same to business partners or any 

other financial or authorized institutions to verify my/our identity and credit record. I /we have 

been duly advised and i am/we are fully aware /our right to lodge a complaint regarding or 

challenging any information disclosed to or by business partners. 

          Client’s name: ……………………………………………………………….  

          Client’s Signature: ………………………………………………………. 

            Date: ……………………………………………………………………………… 

             In the presence of RWAKYAKIBUNYA SACCO LIMITED official                                                

                 Name and signature                                                                                                                       Date 

……………………………………………………………..                                                                               …………………………… 

 

 


