
 

CONFIDENTIAL 

A. MEMBERS DETAILS 

 

NAME IN FULL.………………………………………………………………………………..  

EMAIL ADDRESS………………………………………………………………………………  

MOBILE NO………………………………………………………………………………………  

POSTAL ADDRESS……………………………………………………………………………… 

B. NEXT OF KIN DETAILS 

In the event of my death while still a member of the society, I hereby instruct the 

SACCO to disburse all funds due to me, less any outstanding debts to the society, to the 

individual(s) named in this section. I understand that I may change the name of the 

nominee(s) at any time by completing and submitting a new Nominee Form.  

 

S/NO. FULL NAME                     DOB ID NO. MOB NO. ALLOCATION % 

1      

2      

3      

4      

5      

  

Declaration: 

I hereby declare that the information provided herein is true and correct to the best of 

my knowledge and belief. 

 

Signed.........................................           Date................................................ 

                 


