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Yes at Co-operative Bank, ‘We are you’ but where are you?

To enable us provide better services to you, please give us the following contact details;

• Your Old Postal Address  

 House No. & Street

 ZIP Code / Postal Code

 State / City / Town

 Country 

• Your New Postal Address 

 House No. & Street

 ZIP Code / Postal Code

 State / City / Town

 Country 

• (If you can’t remember code, indicate which post-office you collect your letters from)

• Your Account Number

• Your Mobile Telephone No.

• Your Alternative Telephone No.

• Your E-mail address

• Do you wish to receive your statement through e-mail?  Yes No

Once completed, please scan this leaflet to diasporabanking@co-opbank.co.ke

Name Signature

Date ID 

For O�cial Use Only

Signature and Photo confirmed Yes No

Name   Signature  

Date

Customer Identification and Verification done by

Name   Signature  

Date

Instructions effected by

Name   Signature  

Date

Thank you for helping us to serve you better

Form No xxxxxxx
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