
 

MOBILE BANKING FORM. 

 
1. MOBILE BANKING APPLICATION (TICK APPROPRIATELY) 
 

NEW REGISTRATION                                                                    PIN RESET                                                        PIN UNBLOCK       
 

CHANGE OF MOBILE NUMBER  …                          OLD NUMBER…………….…………..………... NEW NUMBER……………………………………….……. 
 
2. MEMBERS DETAILS 
  

MEMBER ‘S NAME  

MOBILE NUMBER  

I.D NUMBER  

ACCOUNT NUMBER  

EMAIL ADDRESS  

BRANCH   

 

3. GENERAL CONDITIONS  

1. The account number and customer details should be as in the Sacco records. 

2.  Signature on the request form should match with the signature on the records of 2NK DT Sacco. 

3. Transaction rights are strictly as per mode of operation registered in Sacco records. 

4. All Application forms must be accompanied by a Copy of National ID Number’. 

5. If the member changes their Mobile Number, he/she has to register afresh using this application form. 

6. An SMS confirmation will be sent to you on receipt of your request on the mobile number maintained on the Sacco records. 

7. The subscriber shall exercise due care to ensure the secrecy of the PIN at all times and prevent use of PIN by any third party 

8. If the subscribers loses his/her sim card line registered with M-Sacco, the subscriber must notify the Sacco immediately to block M-

Sacco Service until the sim card is replaced. 

9. Scan and send to 2nksacco2018@gmail.com 

4. DECLARARTION 

I authorize 2NK SACCO to register my account to the 2NK PESA MOBILE service and warrant that the information given above is true and 

complete. I accept and agree to be bound by the terms and conditions of use of the facility. I agree that am liable for all the charges 

incurred through the use of the service and also understand that the application can be declined by 2NK DT SACCO without giving any 

reason to the extent permitted by law. 

Applicant’s signature……………………………………………. Date ………………………………………………………………… 

 
FOR OFFICIAL USE ONLY 

Details Verified and registered by: 

Received by  ……………………………………………….…………………Date………………………………………………Signature ………………………..…………..………………  

Authorized by Name …………………………………………………………..Date…………………………………….……………. Signature…………………………….…………..….  

mailto:2nksacco2018@gmail.com

