
 

 

MOBILE BANKING /ATM PIN REST FORM 

 

A/C NAME……………………………………………………………………….. 

 

A/C NUMBER…………………………………………………………………… 

 

ID NUMBER…………………………………………………………………….. (Attach copy) 

 

Registered Mobile no………………………………………………………………………. 

 

MOBILE BANKING                                              ATM  

 

I……………………………………………………………………………….confirm that I am the account holder of the 

above named account, I wish to have my pin reset for the following reason............................... 

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

I hereby agree to indemnify the SACCO at my cost against any loss or claims arising through the 

use of this service and/or change of the above details as authorized by me. 

 

Signature…………………………………………………………………… date………………………………………… 

FOR OFFICIAL USE ONLY 

Checked by……………………………………………………sign …………………………………..date ………………….. 

Authorized by……………………………………………….Sign…………………………………date………………………. 

Confirmed by…………………………………………………Sign…………………………….Date………………………….. 

Scan and send to 2nksacco@2018@gmail.com 

2NK SACCO SOCIETY LTD. 
HEAD OFFICE: KANG’ARU CORNER HOUSE 

NEXT TO POST BANK 

P.O.BOX 12196-10109, NYERI 

TEL: (+254 61) 2030340, 0721374310 

FAX+254 61 2031650 

LOAN’S OFFICE: 0716324488 

EMAIL:info@2nksacco.co.ke Website: www.2nksacco.co.ke 

 

 

100KSH 


