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“Together we excel”

FORM A

The Hon. Secretary,

Full Name: Mr/Mrs/Miss

Date of Birth

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

NEXT OF KIN FORM

(FORM TO BE COMPLETED IN DUPLICATE)

Official Designation

Staff No

I/D Number

Terms of Service

Email Address

Home Address

Mobile Number

NOMINATED NEXT OF KIN

.......... of Banki Kuu SACCO Itd
hereby instruct the Society to pay any benefits in my name which shall become due pursuant to By-laws 22:

Captured By

Official Signature

Date

Duplicate to be returned to member

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 ......ooooieeecece e e D | T
Name of WiItness.......ccceveeveeeecereeeeerereeereee s Signature.......cccccceeeveeeenen. Date...ccevverecinens
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