QONAQ

Status Details Update Form

PLEASE COMPLETE IN BLOCK LETTERS OR TICK () APPROPRIATE BOX UNLESS OTHERWISE INDICATED p N
Date

| [Full Name] | ]

Member No. [ ] ID No.[ ]

eMail Address [ ] N J

Do hereby authorize QONA SACCO to change My details as indicated below. (tick where appropriate)
D Passport Photo Update (For all Passport Photo updates, attach above)

C] Member Identification Documentation Update

Citizenship | ] KRAPINNo | ]
National ID No. [ ]

Alien ID/Foreign Cert No [ ] Expiry Date [

New Passport No [ ] Expiry Date [

D Name Change (Aftach Affidavit for all name changes, copy of Deed Poll showing the change of name,

A Certified copy of the Gazette notfice indicating the change of name)

Please Change My Name(s) as below

Change First Name From [ ] To [
Change Second Name From [ ] To [
Change First Name From [ ] To [

D Marital Status Update

O Married O Single O Widow (er) O Other (Please Specify) [ ]

D Contacts Update

Please Change My Contact details as below

) —J _J _J

Previous Mobile No [ ] New [
Previous Office No [ ] New [
Previous eMail Address | ] New |
Previous Address [ ] New (
D Signature Update
Please Update My Signature
Existing New
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QONAQ

life « aspire « destiny

D Account Mandate Change (For agent to sign, fill agent infroduction form)

(O settonly () Eithertosign () Bothtosign () Agent () OThers[ ]

MEMBER DECLARATION

e | declare that the information given above is frue and complete and | authorize you
to make any enquiries necessary in connection with this application.

e | herebyindemnify the SACCO against all losses that they may incur from changes
that I have requested above.

e | understand that the SACCO reserves the right to decline the application without
giving reasons.
] Date

Member Signature

FOR OFFICIAL USE ONLY

[ I | )

Signature

[ R ) [ ] [ )

Signature
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