Head Office: Nature House, Tom Mboya St
Shoppers P.O Box 16 - 00507, Nairobi — Kenya

S Sacco Tel: +254 730 780000

Email: Info@shopperssacco.com
Website: www.shopperssacco.com

Y]

MEMBERSHIP DETAILS UPDATE FORM

This form should be filled by existing members only. It is meant for updating membership and
benevolent fund details that the member may not have captured while joining the SACCO. It is
IMPORTANT that the SACCO will ONLY rely on the information availed for any future claims

PART A: MEMBER DETAILS

NGME OFf IMBIMDEN! ..ottt sttt e etk et st h et s e et bt s et et bbb sen e e et eae s e eerbne
Membership NUMDBEr: ...t Payroll Number: ..o
S30'0] o] (o) V7= OO Current Branch: ..o,
DESIZNAtION: ceiiie e e s ID NO: oot s
CUITENT AdAreSS: ....vieeceieeietee et ettt s e Mobile NUMDbEr: .....cccovirreercieercc e
EMail AAress:... .ottt sttt st et e es et s KRA PIN: ittt

PART B: NOMINEE/NEXT OF KIN DETAILS

NOMINEE NAME: ..ttt e e et es b e e eae e sbe e e besesaee st beesassen shesessee sesseesassesssssen shssenssesbasesaneessnssenntesennnes
Relationship: .....eeveeeee e Nominee ID NO: ....oceeuvieeeeiiiee e,
NOMINEE AAUIESS: ettt e e e ae s Mobile nuUMber: .......ooovvvviiiiiiiiiee

PART C: BENEFICIARIES DETAILS:

Names Date of Birth
1. SPOUSE NAME. oo e e e e e e e e e e e e e e e e e e aeaeeees
PasSPOIt/ID Card NO.......cueveueieeieieieerntereteseiese et besstesssassesstesetessssssssbesetensiss aveesseessseessessssesssessssesssesnns

2. Children:


mailto:Info@shopperssacco.com
http://www.shopperssacco.com/

NB: Compensation shall only be done for the dependents indicated on the original application form and
this update form so long as there is no discrepancy on both forms.

MEMDEI SIGNATUIE: . .viieieieee e e e eette e e ee e e e e e et ta e e e eentaeeesesnraeseesnnes Date: vvvcieeriiiieiiceneee

Branch official SIgNature: .......oociiiiiiiee e Date: ..coovveirieieeeeeeeeeeen,



