
 

 

 

 

 
 Title:                                          Gender:                     

Full Name:  

 

Date of Birth: Place of Birth:  

 

Omang/Passport Number: Nationality:  
 
 
Marital Status: 
 
 
Account Category:  
 
 

ADDRESS AND CONTACT DETAILS 

 

Physical Address: 

Village/Town/City:   Ward: 

District:    Country: 
 
Postal Address:             
 

Mobile:      Ot                             Other Cell No. 

Telephone                Fax:  

Email:  

  

D D M M Y Y  

  

Single Married Divorced  Widowed 

Member Staff Board Member 



 

 

 

 

 

Employer:   

Occupation: 

Employment Type:  

 

Contract Type: 

Department:  

Work Tel No.  Retirement Date 

BANKING DETAILS 

 

Bank Name:  Branch:  

Account Number:  

 
Account Type:  

Source of funds:  

NEXT OF KIN DETAILS 

 
Name:  

 

Date of Birth:                                          Mobile: 

 
ID/Passport/Birth Certificate:  

Email:  Relationship: 

 
  

EMPLOYER DETAILS 

Employed Self Employed Pensioner 

Permanent Contract Temporary 



 

 

 

 

BENEFICIARY DETAILS 

 
Beneficiary (1) 
Name:  

 

Date of Birth:                                          Mobile: 

 
ID/Passport/Birth Certificate:  

Email:  Relationship: 

Beneficiary Allocation %:  
 
 
Beneficiary (2) 
Name:  

 

Date of Birth:                                          Mobile: 

 
ID/Passport/Birth Certificate:  

Email:  Relationship: 

Beneficiary Allocation %:  
 
 
Beneficiary (3) 
Name:  

 

Date of Birth:                                          Mobile: 

 
ID/Passport/Birth Certificate:  

Email:  Relationship: 

Beneficiary Allocation %:  
 
 
 
 
 



 

 

 

 

 
I hereby declare that the details furnished above are true and correct to the best of my 
knowledge and believe and I undertake to inform you of any changes therein, 
immediately. In case the above information is found to be false, untrue, misleading, or 
misrepresenting, I am aware that I may be held liable for it. 

 
Full Name:  
 
 
Date:  Signature:  
 
 
 
 
 
  

DECLARATION 



 

 

 

 

 
 
 
 

 


