
Member No…………..  

 
The CEO,  

AMREF Sacco LTD, P.O 

Box18604 – 00100, 

NAIROBI.  

Name……………………………………………….  

P.O Box……………………………………………. Telephone 

No……………………………………… 

Email……………………………………………….  

Re: Next of Kin Nominee (s)  

Dear Sir/ Madam,  

I, the undersigned, in the event of my death, whilst a member of Amref Sacco, hereby 

instruct the society to pay all amounts due to me less any debts to the society, to the 

person(s) named in this section. I understand that I may alter the name of the nominated 

next of kin by filling in a subsequent Nominated next of kin Form.  

Name  ID No.  Relationship  Tel. No  Email  %Shares  

      

      

      

      

      

By filling and signing this form, you authorize the Sacco to process and store your personal data for the purpose of 

updating your next of kin details. 

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

Witnessed by: Name………………………… I/D No. ……………… Mno……………...  

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


