
 

 

MEMBER STATUS UPDATE FORM 
Please fill in this form to update your personal and family details. All information provided 

will be treated as confidential. 

 

Date of Current Status Update: ____________________ 
 

A. MEMBER IDENTIFICATION 

Full Name: ________________________________ 

Membership Number: ________________________________ 

ID/Passport Number: ________________________________ 

 

B. CONTACT DETAILS 

I hereby request Mulembe Youth Group Association to amend my contact details as below: 

 

Phone Number: From_____________________________ To___________________________ 

Email Address: From _____________________________ To___________________________ 

Postal Address: From _____________________________ To___________________________ 

Residential Address: From _________________________ To___________________________ 

 

C. MARITAL STATUS 

I hereby request Mulembe Youth Group Association to amend my marital status to below: 

Single ☐                             Married ☐                           Divorced ☐                            Widowed ☐ 

 

DETAILS OF NEW SPOUSE (If Applicable) 

Full Name of New Spouse: ________________________________ 

 

Spouse ID/Passport Number: ________________________________ 

 

Contact Number of Spouse: ________________________________ 

 

D. NEXT OF KIN (N.O.K) DETAILS 

I hereby request Mulembe Youth Group Association to amend my Next of Kin details as below: 

 

From: (Name)______________________________ (ID No) _________________ 

 

To:    (Name)______________________________ (ID No) __________________ 

 

 

 



 

 

E. MEMBER’S CHILDREN DETAILS 

I hereby request Mulembe Youth Group Association to update my children details as 

below: 

   

No. Child’s Full Name Date of Birth Birth Certificate 

Number 

1.    

2.    

3.    

4.    

5.    

6.    
 

   

    

F. PARENTS & PARENTS IN LAW 

I hereby request Mulembe Youth Group Association to update my parents and parents’ in-

law details as below: 

 

 NAME ID NO. YEAR OF 

BIRTH 

FATHER    

MOTHER    

FATHER IN-LAW    

MOTHER IN-LAW    
 

   

    

G. DECLARATION 

I confirm that the information provided above is true and accurate to the best of my knowledge. 

 

Member’s Signature: ____________________    Date: ______________ 

 

 

 

H. FOR OFFICIAL USE ONLY 

 
Received By: ________________________________ 

 

Signature: ________________________________ 

 

Date Received: ________________________________ 

 

Remarks: ________________________________ 

 


