
 

‘’CONFIDENTIAL’’       FORM U2 [BBF] 

UKAGUZI CO-OPERATIVE SAVINGS & CREDIT SOCIETY LIMITED 

NEXT OF KIN CHANGE FORM FOR BBF 

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

A: MEMBERS PARTICULAR 

Name in Full............................................................................................................................................................... 

I D NO......................................................... Date of Birth........................................................................................ 

Membership No...............................................Payroll No..................................................................................... 

Official Designation....................................................... Station........................................................................... 

Employer.............................................................................................................................................................. 

Present address............................................................................................................................................... 

Tel/Mobile 
No....................................................../................................................................................................................ 

B: Previous nominee [s] 

Name......................................................................................................................... ......................................... 

Address................................................................................................................................................................... 

Relationship............................................................................................................................................................ 

PROPOSED NOMINEE [S] 

1. NAME...................................................................................................................................................................... 

Address..............................................................Date of Birth................................................................................. 

 I D NO..................................................................TEL No......................................................................................... 

Relation to member.................................................................................................................... 

2. NAME................................................................................................................................................................ 

Address..............................................................Date of Birth............................................................................... 

 I D NO..................................................................TEL No................................................................................. 

Relation to member..................................................................................................................... 



 
 

 

3. NAME.............................................................................................................................................................. 

Address..............................................................Date of Birth............................................................................... 

 

 I D NO..................................................................TEL No...................................................................................... 

 

Relation to member............................................................................................................................... 

4. NAME..................................................................................................................................................................... 

Address..............................................................Date of Birth............................................................................... 

 

 I D NO..................................................................TEL No............................................................................................ 

 

Relation to member................................................................................................................................ 

 

Signature of Member........................................................Date................................................................................... 

Witnessed by [Name].............................................................................M/No........................................... 

Witness signature................................................................Date............................................................................... 

D: FOR OFFICIAL USE ONLY 

Change approved and noted by  

[NAME]............................................................................................................................................... 

Signature...................................................................Date............................................................................................ 

Designation.................................................................................................................................................................. 

 

 

 


