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IFISHI Y’AMAKURU Y’UMUNYAMURYANGO AJYANYE NA KONTI/ 

CUSTOMER INFORMATION UPDATE FORM 
 

Hitamo igikorwa usaba/Choose Request type :                                                            Italiki/Date: ……/…..……./…….  

Kuzuza imyirondoro/Customer Information Updates (Nimero yawe muri MUGANGA SACCO/Member number :………….)  

IBIJYANYE NA KONTI/ACCOUNT DETAILS 
 
 
 

 
 

Nyiri konti/Account Holder: 

                                                                                                       ……………………………………………………………………………………………………………………………………………………………..  

 
 

 

IBIJYANYE N’UMUNYAMURYANGO/MEMBER INFORMATION DETAILS 
 
 

Amazina/Names: Bwana/Mr  

Madamu/Ms/Mrs 

 

Igii 
 
 
 
 

Itariki y'amavuko/Date of birth: ………/………/……... Irangamimere/Marital status  

  

 

ANDI MAKURU/OTHER INFORMATIONS 

Icyo Ukora/Occupation    …………………………………………………………………………………………… 

Icyiciro cy’umurimo abarizwamo/Industrial Code of client(NAICS): Health sector (if not, specify other sector…………………………....) 

Icyiciro cy’umurimo abarizwamo/ Economic subsector ISIC (be precise on your profession: …………………………...…………………... 

 

Izina ry’umukoresha/Name of Employer   …………………………………………………………………………………………… 

Igereranya ry’amafaranga winjiza ku kwezi/ Monthly Revenue   ……..…………………………………………………………………………. 

Ubwoko bw’ubwishingizi bw’indwara/Type of Life insurance…………………………………………………………………………………... 

Umubare w’abantu utunze/Number of Dependants ………………………………………………………………………………………………. 

Ubarizwa mu bayobozi b’inzego z’ibanze/Are you a member of local administrative authorities ?…………………………………………… 

 

Indangamuntu/ID Type   Passport  
 

Nimero y’icyangombwa/ No ID/Passport                 

Aho yatangiwe/ Place of Issue   

 

Aho yavukiye/Place of Birth:  
  

Ubwenegihugu/Nationality:  

Nimero ya telefoni/Mobile phone:  

Imeyiri/Email  
  

Icyiciro cy’amashuri/Education level:  

Amazina y’Uwo bashakanye/Names of Spouse:  

Nimero ya telefoni y’uwo bashakanye/ Tel. of 

Spouse: 
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Aho atuye/ Residency adress     Aderesi y’Ikigo ukorera/Employer adress 

 

 

 

 

 

Umuhagarariye/Reference person: …………………………………… 

 

 

Isano/Relationship:……………...…… 

 

 

Tel. ………… 

 
    

1) Umuzungura/Next of KIN: …………………………………………….Isano/ Relationship: ……………….……Tel… 

 

2) Umuzungura/Next of KIN: …………………………………………… Isano/ Relationship: ……………….……Tel….. 

 

2) Umuzungura/Next of KIN: ……………………………………………Isano/ Relationship: ……………….……Tel… 

 
 

 

    

Waba ufitanye isano n’umukozi wa MUGANGA SACCO/Do you a relative working at MUGANGA SACCO?   Yego/Yes cg/or Oya/No....... 

Amazina ye/His/her Names          ………………………………………………………………. 

Umwanya akoraho/Current Position         ………………………………………………………………. 

 

Intara/Province:    Intara/Province:  

              

Akarere/District:   Akarere/District:  

  

Umurenge/Sector:   Umurenge/Sector:  

  

Akagali/Cell:   Akagali/Cell:  

  

Umudugudu/Village:   Umudugudu/Village:  

Amazina ya Nyiri Konti/ 

Names of Account Holder 

Umukono/Signature 

 

Umukono/Signature 

 

 

 

  

AHAGENEWE MUGANGA SACCO/ FOR OFFICIAL USE ONLY 

Verified by Approved by 

 Names    Names   

 Position    Position   

 Date   Date  

 Signature   Signature   


