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MEMBER DETAILS UPDATE FORM

PERSONAL DETAILS

CURRENT DETAILS

FULL NAME

CURRENT PHONE NUMBER

ALTERNATIVE NUMBER

MEMBER NUMBER

ID NUMBER

KRA PIN

BANK ACCOUNT

BANK BRANCH

OCCUPATION

EMAIL ADDRESS

MARITAL STATUS

*Attach a copy of National ID - NB: The copy of ID is mandatory
* Members who have changed their names should attach the affidavit of name change.

CHURCH DETAILS

CURRENT DETAILS

DISTRICT

SECTION

CHURCH NAME

PASTOR

PASTOR’S CONTACT

Declaration

| declare that the information given above is true and | hereby agree to have my details amended to the
above provided details until instructed otherwise.
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