
 
 

   

 
 

FINNLEMM SACCO HOUSING SCHEME APPLICATION FORM 

 
 
Name of Member______________________________________________________ 

 

Organization:            ______ 

    

Postal Address:         ______ 

 

Mobile No:         ______ 

 

Telephone:         ______ 

 

E-mail:          _______ 

 

Signature:       _______________________________ 

 

ID No:   _______________________________________________________ 

 

Date:          _______ 

 

FINNLEMM SACCO SOCIETY  
55 Gatundu Road Kileleshwa, P.O. Box 67666 – 00200 Nairobi.  

Tel. +254 20 2394214, +254722607983+254733208122  

Email:customer.care@finnlemm.com  
 


