
 

 

 
 

Business Name:......................................................................................................................... 

Postal Address:.......................................................... Code:................................................... 

Physical Address:........................................................ Plot No................................................ 

Telephone [1] ............................................................ [2]........................................................... 

Mobile [1].................................................................. [2]........................................................... 

Fax:........................................................ Email:.......................................................................... 

Certificate of Incorporation No./Business Certificate No:................................................... 

Incorporated Date:.................................................................................................................. 

 

(Please attach copies of Certificate of Incorporation, Business Certificate, 

Company KRA PIN and ID Copy of the Director [s].) 

 

Type of Business:......................................................................................................................... 

...................................................................................................................................................... 

Date Established:.......................................................................................................................... 

 

Type of Organization: 

 

Sole Proprietor:      Partnership:     Private Company: 

 

Cooperative:       Consultant:    Marketing Agent: 

 

Farmer :       Engineer/Irrigation: 

 

Others {Specify}.................................................................................................................. 

.............................................................................................................................................. 

 

DIRECTOR [S] DETAILS 

 

Name: ........................................................................ Cell:................................................ 

Name: ........................................................................ Cell:................................................ 

Name: ........................................................................ Cell:................................................ 

MEMBERSHIP APPLICATION FORM  

Date:  

PAY BILL NO:247247 

ACCOUNT:0721352110 

 

 

Located at: Casamoko Building, 
Eastern bypass rd, shooters 

P.O. Box 8091-00200, Nairobi. 
Email: info@fsgak.co.ke 

Tel: 0721 352 110/0786 852 110 



Name: ........................................................................ Cell:................................................ 

[FSGA Kenya] 



Mr/Mrs/Miss:................................................................................................................................ 

Name of Institution:...................................................................................................................... 

Postal Address:..................................................................... Code:............................................. 

Physical Address:................................................................. Plot No........................................... 

Telephone [1] ................................................................ [2] ........................................................ 

Mobile [1] ...................................................................... [2] ....................................................... 

Fax:........................................................ Email:........................................................................... 

 

DECLARATION 

I/We declare herein that we wish to become a Member(s) of FSGA Kenya on Mission to 

promote high standards of professional practice and I/We shall adhere to the terms and 

conditions of the Association. 
 

I/We are eligible to become Member (s) of FSGA Kenya. 

The details given in this form are accurate and up to date; and 

I/We are consents to become member (s) of FSGA Kenya. 

 

Yours Faithfully, 

Name:........................................................................................................................................... 

Title:............................................................................................................................................. 

Sign:.............................................................................................................................................. 

 

Official Stamp:  

 

FOR FSGA KENYA ONLY: 

Approved/not Approved………………….....……………………………….……………….. 

Date…………………………………………………………………………………………… 

Sign…………………………………………………………………….……………………… 

Official Stamp: 

For: Food Safety Growers Association of Kenya [FSGA] 

Account Name: Fresh Agriculture consultancy (k) Ltd 

Account No.1320268001839 

Bank Details: Equity Bank 

Branch: Embakasi. 

Pay Bill No.247247 ACCOUNT: 0721352110 

 [FSGA Kenya] 

MEMBERSHIP APPLICATION FORM  


