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MEMBERSHIP VARIATION FORM 

1. PERSONAL DETAILS CHANGES (BLOCK LETTERS) 

Name in full (as it appears on the ID Card): .................................................. M/No: ....................... 

Service Number: ...................................... National ID No: ............................................................. 

Present Address: ................................................... Home Address: ................................................ 

Service/Fmn/Unit: .................................................. KRA PIN No..................................................... 

Mobile Number: (OLD)............................................. Email Address: (OLD)...................................... 

Mobile Number: (NEW)........................................... Email Address: (NEW)..................................... 
2. NOMINEE CHANGES 

 
 

S/No 
 

Full Names 
Relationship 

to Member 
Allocation 

(%) 

 
ID No 

 
Contacts 

      

      

      

 
3. DEPOSITS VARIATION 
I hereby Request you to INCREASE/DECREASE my monthly deposits from KShs……….……………………. 
To KShs………………………………………… Per month with effect from …………………………………………….… 

 
4. ACCOUNT TYPE CHANGES 
I hereby request you to change my account from a NORMAL ACCOUNT/SHARIA ACCOUNT to NORMAL 
ACCOUNT/ SHARIA ACCOUNT and agree to abide by the by-laws and/or any other amendments made 
thereof with effect from …………………… Signature ……………… 
(SHARIA COMPLIANT ACCOUNTS EARN ZERO DIVIDENDS AND ZERO INTEREST ON DEPOSITS) 

5. CHANGE OF SIGNATURE 
Signature specimen: SIGNATURE 1: …………………………. SIGNATURE 2: ……………….…….………………… 
SIGNATURE 3: ………………………………………………. SIGNATURE 4: …………………….……………….…………. 
6. DECLARATION 
I hereby agree to abide by the By -laws and /or any other amendments thereof in the Defence Savings 
and Credit Cooperative Society Limited. I willingly grant  consent  to DESACCO  to verify,  use, 
share and/or  disclose  the  information  given  in  accordance  with  the  Society’s  By-laws  and 
the Laws of Kenya. 
Member s’ Signature…………...............................Date: ………………………………………………………………… 

Witness Name…………………………..……………………. Svc No…………………. Mobile No: ………………………… 

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

DEFENCE SAVINGS & CREDIT COOPERATIVE SOCIETY 
Ulinzi House, Lenana Road. 
P.O. BOX 40668 -00100, 
Nairobi, Kenya. 
Tel: 0793 281989 / 0120300966 
Email:contactus@defencesacco.com 
PAYBILL: 907116 
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7. FOR OFFICIAL USE ONLY: 

Received by: Svc No………... Rank.….... Name….……...……………….…. Sign………. Date: ……………… 

 
Checked by: Svc No: …….... Rank.……... Name…………….…….………... Sign.……… Date: ….…………. 

 
Approved by: Svc No ….…... Rank…...… Name …………………...…………. Sign.…...... Date: ……………. 


