
  

 

CHANGE OF CORPORATES / 

GROUP SIGNATORIES 
 

CORPORATE/GROUP NAME: …………………………………………………………………… 

 

CORPORATE/GROUP AC NO: …………………………………………………………………… 
 

INCOMING SIGNATORIES. 
 

1. CHAIRMAN: 
 

Name…………………………………………..……. 
 

ID No………………………………………………... 
 

Mobile…………………………… 
 

Sign………………….. 
 

2. SECRETARY: 
 

Name…………………………………………..…….. 
 

ID No……………………................................ 
 

Mobile………………………….. 
 

Sign……………….. 
 
 
 
 

3. TREASURER: 
 

Name…………………………………………..…….. 
 

ID No……………………............................... 
 

Mobile………………………….. 
 

Sign…………………………. 

 
 
 
 

Passport Size Photo 

 
 
 
 

Passport size photo 

 
 

Passport size photo 



Mwalimu Centre Building PO Box 15-60400 Chuka. Tel 0645630354 or 0726617752.                                                    
Website: www.tnsacco.co.ke, E-mail- info@tnsacco.co.ke or tntsacco@gmail.com 

4. OTHER : 

Name………………………………………. 

Designation………………………………... 

ID No……………………………………………………….. 
 

Mobile……………………………………………. 
 

Sign…………………………………………………. 
 
 

OUTGOING SIGNATORIES (Fill where applicable) 
 

1. CHAIRMAN: 
 

Name……………………………………….ID No……………………………..Mobile…………………………..Sign………………… 
 

2. SECRETARY: 
 

Name………………………………..ID No………………..……..Mobile…………………………..Sign…………………………….… 
 

3. TREASURER 

 

Name…………………………………………..ID No………………….…..Mobile…………………………..Sign…………………….. 
 

4. OTHER (SPECIFY) 
 

Name……………………………...ID No…………………………..Mobile…………………………..Sign……………………………… 
 
 
 
 

OFFICIAL USE 
 

Checked by: 

Name:………………………………..….Date:………………………………….Sign:………………………… 

 
 

Approved by; 
 

   Name; …………………………………..Date ………………………………… Sign:………………………… 

 
 
 
 

Passport size photo. 


