HEAD OFFICES:

104 Samora Machel Avenue
Belvedere, Harare

Tel: (04) 783278, 773147, 2933738/9

‘(r“~ CORPORATE APPL'CAT'ON FORM 0776905913, 0776905903, 0772469068,

Email: enquiries@goldenknot.co.zw
goldenknotlegal@gmail.com

olden knot Website: www.goldenknot.co.zw

Legal Aid Society
ot A Soctey New| | Amendment || MEMBERSHIP NUMBER

Please indicate how you wish to pay your subscriptions |

Cash|:| Ecocash |:| BiIIer|:| Bank Stop Order|:| Empoyer Stop Order|:|
Do you have any pending case? Yes |:| No |:|
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Type of Account: Current |:| Savings|:|

(@ g ToT R (ST o1 Yor 1 V) T PP PPt
Name of BanK.........ccooooniiiiiiiiiiiieeeeeeee BranCh........cooooiiiii
Branch Code........cccociiiiiiiiiiiiie e ACCOUNTE NO: ...

Monthly payment due(current/ or arrears) include any amendments that may be made in terms of the legal cover and during the
life of such cover. My payment date is ...........cccoceviiiiiiennnn. of every month. Please ensure that there is enough money in your
account otherwise your membership will be lapsed. Signature of account holder:

Declaration by the Applicant

| hereby certify that the information i have given above is correct and true in all respects and i have not withheld or concealed
anything that may affect the proposed legal cover. | agree that should this application be accepted the contract between myself
and the Society shall be strictly governed by the rules, regulations and benefits as amended from time to time by the Society.

| authorise deduction from salary or Bank Account monthly subscriptions due in respect of myself.

Application’s Signature..............ccc..coii Date....ooooiii
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