
 

NEXT OF KIN FORM 
FORM A 
 

 (FORM TO BE COMPLETED IN DUPLICATE) 
 
The Hon. Secretary, 

Full Name:  Mr/Mrs/Miss _________________________________________________________ 

Date of Birth___________________ Official Designation _______________________________ 

Staff No ___________________ Terms of Service ___________________________________ 

I/D Number ________________________ Email Address _______________________________ 

Home Address __________________________Mobile Number ____________________________ 

 

NOMINATED NEXT OF KIN 
 
I..........................................................................................Member number...................of Banki Kuu SACCO ltd 
hereby instruct the Society to pay any benefits in my name which shall become due pursuant to By-laws 22: 
 

NOMINATED NEXT OF KIN   

  FULL NAME RELATIONSHIP ID Telephone % Share 

1           

2           

3           

4           

5           

  Total       100% 

 

This nomination cancels any other nomination given by me previously. 

Applicant’s Signature ……………………………………………………Date……………………………………….…… 

Name of Witness………………………………………………..Signature……………………….Date…………………. 

  

FOR SOCIETY USE ONLY 

Captured By__________________________________ 

Official Signature _____________________________ 

Date___________________________________ 

 

Duplicate to be returned to member 

BANKI KUU SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD 

Haile Selassie Avenue, P.O. Box 60000 - 00200, Nairobi, Kenya 

Tel: 2863980/1/2/3/4, Mobile: +254 724-256-651 


