
 

MEMBER DETAIL UPDATE FORM 

To enable us keep in touch with you, please give us your updated personal details: 

Full Name:   

Account 

Number: 

ID No:   Passport No:    Staff No   

Mobile Number:      Alternative Mobile Number:    

KRA PIN No:     Postal Address    Postal Code   

Town   Personal Email Address     

Employer email address: 

Nomination (NOK) : I………………………………………………………………………………………………hereby nominate 

the following nominee (s) to inherit my share or interest in the said society in the following manner; 
 

Name of 
Nominee (s) 

Relationship % of share/ 
interest 

ID NO. Telephone No. Postal Address 

1      

2      

3      

4      

5      

Wanandege Sacco Limited is the custodian of your data in compliance with Data Protection Act, 2019. The SACCO 
may disclose your Personal Data to 3rd Parties in good faith. This may be necessitated by but not limited to; legal 
obligations, loan recovery and IT Systems service providers contracted to work for the Sacco. By submitting this 
form, you are consenting to the above. 

 

Signature:   Date:   

Complete? Please hand over this form to the Customer care Representative 
FOR OFFICIAL USE 

Receiving Officer’s Name  Date   Signature   

Authorizing Officer Name  Date   Signature   

               

 


