
 
 

 

 

       
MEMBERS NOMINEE FORM                                          
MEMBERS NAME................................................................................................................................................. 

PERSONAL NUMBER.......................................................................................................................................... 

MEMBERSHIP NUMBER........................................I.D NO............................................................................. 

EMPLOYERS ADDRESS..................................................................................................................................... 

PERSONAL ADDRESS ...........................................  PHONE NO...................................................................                                                                  

COUNTY.................................................................................................................................................................. 

CONSTITUENCY.................................................................................................................................................. 

 

NOMINEES NAME I.D NO. RELATION PHONE 
NO/CONTACT 

% OF 
THE 
ESTATE 

1.     

2.     

3.     

4.     

 

THIS NOMINATION CANCEL ANY OTHER PREVIOUSLY GIVEN BY YOU 

MEMBERS SIGNATURE.....................................................DATE........................................... 

 

COUNTER SIGNATURE(MANAGER)...................................DATE..................................... 

 

WITNESSED BY 

1.NAME ..............................................................................................SIGN................................. 

2.NAME ..............................................................................................SIGN................................. 

 

NB:INFORMATION ON THIS FORM WILL BE KEPT CONFIDENTIAL.NO ERASURES OR 

CANCELLATIONS ARE PERMITTED. 


