DIASPORA ACCOUNT AMENDMENT FORM - PERSONAL
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DIASPORA ACCOUNT AMENDMENT FORM - PERSONAL

BRANCH: DATE:
ACCOUNT NAME: ACCOUNT NO:
ID/PASSPORT NO.: RESIDENTIAL ADDRESS:

TELEPHONE: (+) E-MAIL ADDRESS:

I/We hereby request the amendments indicated below on my/our account.

TICK | AMENDMENT PREVIOUS (OLD) DETAILS NEW DETAILS (TO BE ADOPTED)
Name**
ID/Passport Number**
Physical (Residential) Address

Postal Address
Telephone Number
E-mail Address
Account Type

Signature

**Please attach a copy of Identification Documents (e.g copy of old passport and the newly assigned passport] and a current passport
size [digital) photograph if your Name, ID or passport number has changed.

Issue DebitCard N | | Y Issue [N | |Y

Statement Cycle: (Tick one) Daily Weekly Monthly Quarterly Annually
Statement Delivery: E-mail

Register for KCB Mobi Account? [N | | Y If Yes, Primary Mobile No.:

Automatic sending of SMS Alerts (Tick appropriately)

Salary Alerts: All Credits Alerts (Specify amount) All Debit Alerts (Specify amount)
Register for Internet Banking? [N | | Y TAN/OTP Delivery E-mail Mobile Phone Both

Would you like us to accept your electronic instructions from the E-mail provided? |N | |'Y
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ACCOUNT RE-ACTIVATION
Have you used your account in the last 3 months? E
If NO, the account might be inactive

Kindly indicate why account is inactive:

Would you like us to Re-activate your account? E

DECLARATION (Place your initials in the box)

| have read the Terms and Conditions, copies of which have been availed to me. | do hereby append our signature as evidence that
| fully understood and agree to be bound by the same. | understand that by entering into this banking agreement, | give indemnities,
authorization, consents and waivers and agree to limitations on the Bank’s liabilities. In addition, | have agreed to be bound by any
variations to the Terms and Conditions that may be made by the Bank from time to time, and updated on the Website.

| hereby agree to authorize the Bank to disclose any information relating to my account(s] to any authorized Credit Reference
Agency

CUSTOMER(S) SIGNATURE

CUSTOMER NAME 1: SIGNATURE:

CUSTOMER NAME 2: SIGNATURE:

Signed in the presence of KCB Bank Official’s Name/Notary Public:

SIGNATURE: DATE:

FOR KCB OFFICIAL USE ONLY

CHECKED BY: NAME OF STAFF: SIGNATURE:

AUTHORISED BY: NAME OF STAFF: SIGNATURE:

BANK OFFICIAL CALLBACK DETAILS

DATE: TIME: CUSTOMER TELEPHONE USED:
Comments:
RECOMMENDATION: SIGNATURE:
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