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	THOME COMMUNITY SACCO LTD
P.O. BOX 227-00618,
Ruaraka, Nairobi County, Kenya
Tel: 0790 551 410
Email: thomecsacco@gmail.com


NOMINEE FORM

1. [bookmark: _Hlk208930727]PRINCIPAL MEMBER DETAILS (block letters)
	
Name (as per National ID):……………………………………………………………………………………….

	Gender:…………………………………………………..
	Date of Birth:………………………………………

	ID Number:………………………………………………
	KRA PIN:…………………………………………

	Primary Mobile Number:………………………………..
	Email address:………………………………………


2. NOMINEE (S)
I hereby nominate the following individual(s) to inherit my shares/deposits in the Society. In the case of a junior account, the nominee will be responsible for managing the account if both parents or legal guardians are unavailable.

	SN
	Name of Nominee(s)
	Relationship
	Contact Details
(Phone, Email, Postal Address)
	ID Number/ Birth Certificate Number
	% Shares/
Deposits

	
	
	


	
	
	


	
	
	


	
	
	

	
	
	


	
	
	

	
	

	


	
	
	

	
	

	


	
	
	



3. DECLARATION
I hereby declare that the above information is true, complete, and accurate to the best of my knowledge. I agree to abide by the by-laws and any subsequent amendments of Thome Community Sacco. I willingly grant consent to Thome Community Sacco to verify, use, share, and/or disclose the information provided in accordance with the Society’s by-laws and the Laws of Kenya.

Member’s Signature: .................................................................. Date: ......................................................................... 
Witness’ Name: ..........................................................................Mobile: ………………. Address: ..............................
Witness’ Name: ..........................................................................Mobile: ……………….Address: ……………………
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