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MEMBER INFORMATION UPDATE FORM 
 
THE CHIEF EXECUTIVE OFFICER 

TRANS NATION SACCO SOCIETY LIMITED 

P.O. BOX 15 - 60400 

CHUKA. 

 

Dear Sir/Madam 

PERSONAL INFORMATION UPDATE: A/C /STAFF NO………………………….……MEMBER NO. …………………………             

I hereby request the society to update my personal information in the society records 
as follows 
 

NAME…………………………………………………………………………………….……………………………………… 

 

ID NO ……………………..…………….MOBILE.NO.  …………………………………DATE OF BIRTH………………... 

 

Email address …………………………………………………………….………....................................................... 

EMPLOYER ……………………………………………………………..…DEPARTMENT………….……………………… 

WORK STATION…………………………………………………………………………………………………………….…. 

 

DESIGNATION ……………………………………………………….……………………………………………………..…. 

 

ELECTORAL ZONE ………………………………………………..……………………(For electoral areas See overleaf) 

 

WORK STATION ADDRESS……………………………………..………HOME ADDRESS………………………………... 

 

NOMINEE / NEXT OF KIN  INFORMATION 

 

 
NAME 

 

% 
 

RELATIONSHIP 

 

 

 

ID NO 

 

 

 

ADRESS  

 

MOBILE NO 
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                         SPECIMEN SIGNATURE  

 
 

 

 

 

 

 

The above record supersedes any other previous records:  

 

Applicant Signature……………………………………………..… Date: ……………………. 

 

 

Please attach your national ID photocopy  

 

  

            The electoral areas of the Board members are as follows:- 

  

 1.  MAGUMONI / KAMWIMBI 

 2.  MUGWE / KITHANGANI / MWONGE 

 3.  CHUKA / KAJUKI / MUTINO 

 4.  MUTHAMBI 

 5.  CHOGORIA / MURUGI 

 6.  KIERA / GANGA 

 7.  THARAKA SOUTH 

 8.  THARAKA CENTRAL 

 9.  THARAKA NORTH 

 

OFFICIAL USE ONLY 

 

CAPTURED BY: …………………………………. 

 

SIGNATURE:  …………….……………………… 

 

OFFICIAL STAMP 
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