
 
 

CDF Savings & Credit Co- operative Society Limited 
La –Colline Apartments in Upper Hill, Near NIC Building along Masaba 

Road 

P.O. Box 46682 -00100 Nairobi, Kenya 

Email: cdfsaccoltd@gmail.com 

Mobile: 0795618665 

 

                      MEMBER’S BIO DATA UPDATE FORM 

Complete your details and attach the following documents: 

1. Member’s ID/Passport copy 

2. Copy of next of kin's ID/ Passport or Birth Certificate in case of minors, for all next of kin to be 

registered on this form. 

1. MEMBER’S DETAILS 

I hereby wish to update my membership bio data as below; 

 

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

 DATE OF BIRTH ………………… … ……….ID/NO …………………………………………… 

 EMPLOYER. ………………………………….. DESIGNATION ………………………………… 

 PAYROLL NO... ………………… …………….TERMS OF SERVICE …………….…………… 

DEPARTMENT …………………. ……………STATION ………………………………………... 

 POSTALADDRESS ……………POSTAL CODE……………TOWN…………………………….. 

 MEMBERSHIP NO…………………………………………………………………………………... 

 TEL.NO………………………………………………………………………………………………. 

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

2. MEMBER’S BANK DETAILS 

Bank Name…………………….Branch……………………Account Number………………………. 

3. MOBILE AND SYSTEM ACCESS DATA 

Full Name…………………………………………………………………………………. 

Mobile No…………………………………………………………………………………. 

The Sacco is in the process of acquiring a mobile banking application which will enable members to 

transact their accounts at any given time using their mobile phones. Kindly provide an active mobile 

number. 

4. NOMINATED NEXT OF KIN 

 

I the undersigned, in the event of my death whilst a member of the Society, hereby instruct the Society 

to pay all amounts due to me less any debts to the Society to the person named in this section. (The 

name of the nominee can be given in sealed letter).  I understand that I may alter the name of the 

nominated next of kin by filling in a subsequent next of kin form. 

 

NOMINATED NEXT OF KIN (FULL NAME) 

 

NO Name  ID Number Phone No Relationship  Address %Benefit 

 

       

       

       

       

       

 

mailto:cdfsaccoltd@gmail.com


5. DECLARATION 

I confirm that the information given above is true to the best of my knowledge. By signing this form I 

request you to update my account with the above to supersede any other previously provided 

information. 

 

 

SIGNATURE  

 

……………………………………………….. DATE ……………………. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


