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Registered under the Financial Services Act 2010 

 

KNOW YOUR CUSTOMER (KYC) DETAIL UPDATE FORM 

Service Centre                                                                                         Date                                         .                                                    

.        

 Account Number Account Name 

Account Number 1   

Account Number 2   

Account Number 3   

Account Number 4   

Account Number 5   

 

SOURCE OF INCOME 

Occupation/Job Title (Specify) Employers Name Employer Business 

   

Employer  Address Employment Start Date Monthly Income 

   

Business Type Business Physical Address Business Reg No 
(if Registered) 

Monthly Income 

    

Other Income i.e.  Upkeep / 
Donation/Pocket Money (specify) 

Monthly Income Specify Source of Funds 
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SIGNATORY  DETAILS 

Nationality ID Type ID Number Expiry Date 

    

 
Postal Address 

 

 

Tel/Cell Phone Number   

 
Email Address/Fax 

  

 
 
Residential Address 

 
Area 

 
Nearby Feature 

 
House 

Number 

   

Utility Bill Account Number  

ESCOM  

Water Board  

Other (specify)  

    

 
 
Home Village 

 
Village 

 
T/A 

 
District 

   

     

NEXT OF KIN     

Name Type of 
Relationship 

Occupation NBM Account (if 
available) 

Cell Number 

     

    

Signatory Name Date of Birth Marital Status Signature 
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FOR OFFICIAL USE ONLY   

 
 
Amended in T24 by 

Name Signature 

  

 
Checked/Authorised  (in 24) by 

  

 
Scanned in Datastore by 

  

 
Service Centre Manager (include)  

  

 

Sketch Residential Map 

 


