MWITO SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED

‘P.O. BOX 56763 - 00200 NAIROBI, TEL 020-3505209, 0713-786028, EMAIL info@mwifosacco.coop‘

SINK FUND NOMINEE FORM wwie=dce,

IMEMBER'S PARTICULARS

Name in full (AS per ID €ard) ...t st

PAYroll NO ... sssenseseneesnsnnnee. CEITPRONG e
EMQIl oo ssssnnssssssneeis LOZNO it s e

INOMINEE & ADDRESS - FUNERAL EXPENSES]

Lo NGME .ot OpOUS@ (Husband/Wife) ..........ccoee.e..
Date of birth .....cccocevveeeecc. ID/NOceeceeeeecreeeeee. CITPRONG e

Other nominees (Nominee preferably immediate family member)

L0 NGME o nss s ses s e nenene. REIATIONSAIP oo
Date of birth ... ID/Noccoccercesceene. CRITPRONG

2. NAME .ot snssss s eesees. REIATTIONSAIP o
Date of birth ... ID/NOwcccrcirieee. CEITPRONG o

3. NAME ..o nnees. REIATTIONSAIP o
Date of birth ... ID/NO-ccciicrrcssee. CRITPRONG s

4. NAME oo ssssnss e ssssssssssensneess. REIATIONSAIP oo
Date of birth ... ID/NOcccircrssrree. CRITPRONG s

NB - The fund will cater for 2 nominees per year

@ IALTERNATE NOMINEE AND ADDRESS (In case the above are minors)

NGIME oottt sttt st st ses s s ssssssnnss LA D) oneessss e ses s s ses s
Relationship .........cccovccrmmrrienn Cell Phone .......c.oooveveeenenesnsreeeienns EMQ
POSTAl AQAIESS...... .ottt et s s 8 5 58 8 5 s s

I hereby authorize you to recognize the above named person(s) for the purpose of my funeral
expenses benefits due from the Society until further notice.

NAME ..o sssss s QIGNATUPE v DAY

FOR OFFICIAL USE
AUTHORTZED BY .ottt et ettt ettt et e s et ettt ettt
N NN KU TN 1 Y- & I =S




