
 
 

MEMBER PERSONAL INFORMATION UPDATE FORM 
 

Print, fill, sign and scan then send to info@lsksacco.co.ke 

 

A. MEMBER DETAILS: 

 
Name ........................................................................................Member Sacco Number LS-…………………. 

 
I.D.NO…….................................................. KRA Pin no………….….……….……………………………. 

 
 
 

CURRENT CONTACT DETAILS 

 
Email……………………………………………………………………………. Mobile No.…………………………………... 

 
 
 

B. CURRENT PHYSICAL ADDRESS: 

 
1. Work Place 

 
Name of Organisation/Business Name ……………………………………………………...Position……………..…… 

 
Building………………………………………Floor………………Street…………………………………. Room No……… 

 
Office Email………………………………………………Office Telephone number………………………………………. 

 
Postal Address…………………………………...Code…………………………Town………………………………………. 

 
2. Residential/Personal 

 
Residence Estate/Village……......…………………………………………………………..……….………………………. 

 
Road/Location ………………………………………………………………….…………. House No………………………. 

 
 
 

I hereby confirm and authorise LSK Sacco Society Ltd to update my Sacco account records as per the data 

supplied above. 

 

 
Signature…………………………………………………………. Date……………….……………………………………… 

 
 
 

 
Your partner, your treasure, always there for you! 

 

Edited on 08042021_S.O.O. 
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