
 

 

Date: _________________                                               Serial Number: _____________ 

REF: CHANGE OF NAME OR CONTACT REQUEST FORM   

Account No.   _______________________________________________________ 

Plot No/LR No.                         _______________________________________________________ 

Current Registered Name _______________________________________________________ 

Zone    _______________________________________________________ 

Relationship of Applicant to Registered owner______________________________________ 

I, _______________________________ID No: ___________________Tel: ______________request  

to change the name/contact of the above named account 

to_______________________Contact-------------------------- 

Reasons for the change (Tick where necessary): 

 

           Death of Original Owner 

       Change of Ownership of the land where the account sits 

       Change of Tenancy 

Requirements: 

1. Copy of Death Certificate in case of death of the original registered owner 

2. Copy of Title deed 

3. Copy of Lease Agreement 

4. Copy of ID of the applicant 

5. Copy of KRA Pin of applicant 

6. Prove of clearance of any arrears owed to the account 

 

Sign _____________________                                        

                (Applicant) 

 

Name _______________________   Name____________________ 

 

Sign    _______________________   Sign_______________________ 

         (Original account holder)        (Customer care desk) 

 

Recommended by Commercial Manager    Approved by Managing Director                                 

 

Sign _____________________    Sign_____________________                                          

 

Date ____________________    Date_____________________                                        

 


