CHUMA SACCO SOCIETY LTD .

UNIVERSITY OF NAIRDBI

EMAIL: chunasacco@uonbi.ac.ke Vel .ﬁf;?.‘.’.“
Web: www.chunasacco.co.ke

BIO-DATA DETAILS

Dear Sirf Madarm

P.0.BOX 30197-00100
0705951 672, 0733 809421
Pilot line: 0204510000

AFFIX PASSPORT
PHOTO HERE

We are in thie process of updating our management information system and In order to comiply with
the law and KYC principles we are reguired to update sl membar’s bio data. We therefore ask foryour
cooperation during this process. Be assured that the informsticon is not for public consumption and

steps are in place to ensure it remaine private.
Below is the form we require you to fill.

(Al fields are mandatory unless othenwise stated)

CHUMNA MEMEBER MO |0 Mo /PASSPORT Mo
CATE
PAYROLL NO Primany phons

NAME [SURMAME FIRST]

Campus snd Department

Email

Date of month [ddfmmifnny] Gender

hMambership tvpe (individual,
corporate, welfare, joint)

County Mearest Town

Fosts| Address with Postal
Code

Employer’s Mame

Sign in the box below:

SICHATURE SIGHATURE COMNFIRMATION

Please attach two photos of your ID copy (both front and back)

Mext Of Kin Details (Have as many copies as the number of next of kin)
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CHUMA SACCO SOCIETY LTD
UNIVERSITY OF NAIROBI

EMAIL: chunasacco@uonbi.ac.ke
Web: www.chunasacco.co.ke

CHUM
T

A DT $ACCO LTD

o Uaimsraily Creese

P.0.BOX 30197-00100
0705951 672, 0733 809421
Filot line: 0204510000

Kin One

Kin Two

1D NO[Dptional]

MName

Relaticnship

Postel Address (without cods)

Phons{optional)

MNearest Town

Postal Code{onhd

Dependents

Reguiredfor the purpose of insurance compensation upon demise of spouses and children sged 21

vears and below.

Mo Mams Cender Date of birth Relztionship
{dd/mmibinnay)

i

2

x

4

5

o

List of Beneficiaries

A bensficiary is that perscn appointed to bensfit from the members procesds sfter demise.

Mo | Mame in full Relationship ID Number Allocation Email Address
{38}

1

2

3

&

S

6
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