“CONFIDENTIAL” FORM U2 [SHARES]

UKAGUZI CO-OPERATIVE SAVINGS & CREDIT SOCIETY LIMITED

NEXT OF KIN CHANGE FORM FOR SHARES

I hereby apply for change of nominee [Next of Kin] and hereby authorize the society to note the changes as
hereunder.
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3. NAME.

Address. Date of Birth...
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Relation to member. .Percentage [%].

4. NAME.

Address. Date of Birth

IDNO TEL No..

Relation to member. Percentage [%]
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