
                        TEK CO-OPERATIVE CREDIT UNION LTD  
          (KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY) 
                                   MEMBERSHIP UPDATE FORM 
 
Name of Member………………………………………………………………………………………………………SEX………………………. 

Staff No…………………………………………………………………………Account No………………………………………………………… 

Profession:……………………………………………………………Date of Birth………………………………………………………………. 

Department/Place of work……………………..………………………………………………………………………………………………… 

Business Address………………………………………………………………………………………………………………………………………. 

Residential Address…………………………………………………………………GPS No……………………………………………………. 

Mobile No………………………………………………….E-mail address………………………………………………………………………. 

Type of Identity Card……………………………………………….Identity Card No……………………………………………………. 

TIN……………………………………………………………………………………………………………………………………………………………. 

I have decided to change my monthly savings to GH¢……………………………….and shares to GH¢………………. 

In case of my death I desire that my entire contribution to be paid to the under mentioned person(s) 

1. Name……………………………………………………………………………………………………………………………………………. 
Address of Nominee…………………………………………………………………………………………………………………….. 
Relationship …………………………………………………………………………Percentage Share…………………………. 

2. Name……………………………………………………………………………………………………………………………………………. 
Address of Nominee…………………………………………………………………………………………………………………….. 
Relationship …………………………………………………………………………Percentage Share…………………………. 

3. Name……………………………………………………………………………………………………………………………………………. 
Address of Nominee…………………………………………………………………………………………………………………….. 
Relationship …………………………………………………………………………Percentage Share………………………….. 

4. Name……………………………………………………………………………………………………………………………………………. 
Address of Nominee…………………………………………………………………………………………………………………….. 
Relationship …………………………………………………………………………Percentage Share………………………….. 

5. Name……………………………………………………………………………………………………………………………………………. 
Address of Nominee…………………………………………………………………………………………………………………….. 
Relationship …………………………………………………………………………Percentage Share………………………….. 

 
 
Signature/Thump Print of Member………………………………………………………………Date………………………………… 
 
 
OFFICE USE 
 
Manager/Education Committee Chairman…………………………………………………………………Date…………….......... 

 

PASSPORT 

PICTURE 


