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DESIGNATION OR CHANGE OF BENEFICIARY


	Mem/Pyr No.
	Surname
	First
	Other

	
	
	
	


In accordance with the regulations of Smart Savers Sacco Ltd, I hereby designate the person(s) named below as beneficiary(s) of my Sacco benefits, revoking any previous beneficiary designation. 
	Names of the beneficiary(s) in order of preference
	%Per

cent
	Address/Telephone No.
	Relationship

 to you

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


I confirm that to the best of my knowledge the information provided above is true, correct and complete.
………………………………..       ………………………………..   …………………………….    

Signature                                          ID No.                                          Date
Smart Savers Sacco | P.O. Box 30527 | 00100, Nairobi, Kenya

Tel: (+254) (0)703 01335 | Email: manager@smartsavers.co.ke
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