
                                               UPDATE OF MEMBER DETAILS FORM 
                                                                                                            
 

DATE: ……………………………… 

1. SURNAME: …………………………………………………. OTHER NAME(S): ….…………………………………………. 

2. NSSF NUMBER: …………………………………………… TELEPHONE NUMBER: ……….…………………………….. 

3. EMAIL: ……….……………………………………………… BRANCH VISITED:.............................................................. 

4. DETAILS TO BE UPDATED (Please select below): 

□ ADD, DELETE OR CHANGE NAME 
 

OLD NAME NEW NAME 

  

□ DELETE SPOUSE(S) 
 

NAME OF SPOUSE (S) TO BE DELETED DATE OF BIRTH NSSF NUMBER PHONE CONTACT 

1.     

2.     

□ DELETE CHILDREN 
 

NAME OF CHILDREN TO BE DELETED    

1.     

2.     

3.     

 
5. CONSENT FOR NIRA VERIFICATION 
 

National Identification Number (NIN): .………………..………………………………………………….………………………….. 

Date of Birth on National Identification Card: ….……………………………………………………………………… 

I consent that NSSF views my NIRA details as per my unique identification number. 

 
Member’s Signature: ………………………………………………………… Date: .………………………………………. 
 

 

RIGHT THUMBPRINT  
 
 
 
 

LEFT THUMBPRINT 

           
FOR OFFICIAL USE BY NSSF STAFF ONLY: 
 

I confirm that the member has been identified and confirmed as per NIRA details: 
 
Name: ……………………………………………………….. Title: …………………………… Signature: ………………………. 


