
CHANGE OF EMPLOYER INFORMATION REQUEST FORM

AEA Plaza, Valley Road
P.O Box 10454 -  00100 Nairobi - Kenya
Tel: 0709 136 000
Email: customercare@kimisitusacco.or.ke
Website: www.kimisitusacco.or.ke

Verified by: ......................................................................... Signature ...........................................................

Processed by: ..............................................................Signature ...................................................................

Date:  ..............................................................................................................................................................

 

FOR OFFICIAL USE ONLY

Employer Name changed from: ....................................................................................................

Employer Name changed to: ........................................................................................................

Email Address .......................................................... P.O Box number.........................................

Members 's Signature: ...................................................Date: .....................................................

TO:KIMISITU SACCOSOCIETYLTD.

I AUTHORIZE THE SACCO TO CHANGE MYEMPLOYERDETAILS AS INDICATED BELOW.

DATE: ............................................. MEMBER NAME:...............................................................

MEMBER ID:............................................................MEMBER NUMBER: ..................................


