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FWF MICROFINANCE LIMITED
CUSTOMER INFORMATION UPDATE FORM

ACCOUNT NAME :……………………………………………………………………………………..ACCOUNT NUMBER :………………………………………………………………
TYPE OF UPDATE: KINDLY TICK BELOW
PERSONAL INFORMATION          SIGNATURE               NAME CHANGE                NEXT OF KIN              PICTURE CHANGE                  
 MOBILE NUMBER              RESIDENTIAL ADDRESS             DATE OF BIRTH             MARITAL STATUS 
 GENDER: MALE              FEMALE
CUSTOMER INFORMATION UPDATE:
PREVIOUS DATE OF BIRTH:……………………………………………. CURRENT DATE OF BIRTH…………………………………………………………………………………..
PREVIOUS MARITAL STATUS……………………………………………..CURRENT MARITAL STATUS……………………………………………………………………………                                 HOMETOWN:……………………………………………OCCUPATION:………………………………………………… LITERACY LEVEL………………………………………………
ID TYPE…………………ID NO…………………. …….EMAIL ADDRESS:……………………………………………...GPS……………………………………………………………….
OLD NAME :………………………………………………………………………NEW NAME …………………………………………………………………………………………………….
REASON : MARRIAGE              OTHERS    …        SPECIFY  …………………………………………………………………………………………………………………………..
PREVIOUS CONTACT:………………………………….............................     CURRENT CONTACT:………………………………………………………………………………
REASON …………………………………………………………………………………………………………………………………………………………………………………………………….
PREVIOUS ADDRESS:………………………………………… ……CURRENT ADDRESS…………………………………………………………………………………………………..
REASON …………………………………………………………………………………………………………………………………………………………………………………………………….
PREVIOUS NEXT OF KIN:…………………………………………………………… NEW ……………………………………………………………………………………………

PREVIOUS ADDRESS OF NEXT OF KIN:……………………………………………NEW…………………………………………………………… ……………………………..........

PREVIOUS CONTACT………………………………………………………………………NEW…………………………………………………………………………………………………

PREVIOUS RELATION TO NEXT OF KIN……………………………………………NEW…………………………………………………………………………………………………
REASON ……………………………………………………………………………………………………………………………………………………………………………….

PREVIOUS SIGNATURE:…………………………………………….………CURRENT SIGNATURE…………………………………………………………………
REASON ……………………………………………………………………………………………………………………………………………………………………………….
I………………………………………………………………………..CERTIFY THAT THE INFORMATION PROVIDED BY ME ABOVE ARE TRUE AND CORRECT AND HEREBY AUTHORIZE THE UPDATE
CUSTOMER SIGNATURE …………………………………………………………………………………DATE…………………………………………………………….
Office use only
Name of officer…………………………………………………..Signature…………………..…………………Date……………………………………………….
[bookmark: _GoBack]Approved By……………………………………………………….Signature……………………………………..Date……………………………….................
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