IMWITO DEPOSIT TAKING SACCO LIMITED

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

ISINK FUND NOMINEE FORM|

A MEMBER'S PARTICULARS|
Name in full (AS per ID CArd) ...t sessss s sss s

Payroll NO ... nesnissssenniseneenesesnnes. CEBIPRONG (it
EMGIL oo sssneesneesnssssnessss LDZNO e

IB NOMINEE & ADDRESS - FUNERAL EXPENSES)|

LU NGIME ..ottt ettt eee et Spouse (Husband/Wife) .....................
Date of birth ... ID/NO...oveececerceeeecerceeaer. CEITPRONE ..o,

Other nominees (Nominee preferably immediate family member)

L0 NGME e sssens s sessssnss s nenese REIATIONSAIP ot
Date of birth ... ID/NO.cccrrircees CRITPRONG s

2. NAME .o sssses s sssssssssnsssssneesss e REIATIONSAIP e
Date of birth ... ID/No...rcircrricesniisrriinne. CERITPRONG s

3. NAME ..o ssessns s ssessssnssnssnssss s sneess. REIATIONSAIP oo
Date of birth ... ID/No....ooirrricscsnrcnne. CEITPRONG

4. NAME ..o seessssssssssssssssesssssessssseeess. REIATTONSAIP oo e
Date of birth ......ccccceeeee ID/NOuccciiccrrrenee. CRITPRONG e

NB - The fund will cater for 2 nominees per year

Iél IALTERNATE NOMINEE AND ADDRESS| (In case the above are minors/Are not alive)

NGIMNE ..ot es s ere e seeeee s s eeseeseeeesnsensesseensenseneneesensanssensnnnisnensessseies. LI D oot ceseeeeceseeseves s eeseseeneeeeeee
Relationship ..o Cell Phone ..., EMGILcoo e
POSTAI AQAIESS.......ooeeeeeoeeeee e ettt eee ettt eeee et et eeeees s e ees et eesseeses e s s ees oot sesees e ses s sen e aeeeenssen e eneneneeeeeen

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 Signature .........cmnenee. DATE i

IFOR OFFICIAL USE|
AUTHORTZED BY ...ttt sttt e e ettt ettt et
R NN AU = 1 V-8 § =S



mailto:info@mwitosacco.coop

