NSSF SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LTD
P.0.BOX 43338-00100 Tel: 2724003Nairobi Kenya
NOMINEE INFORMATION CARD

In accordance with the society’s by-law 15, | the undersigned in the event of my death
while being a member of the society , hereby instruct the Society to pay all amount due to
me, less any debt to the society , to the person(s) named in proportion shown below.

Members full names as per National ID card...........cooooeiiiiiiiiiiiii e
National Identity Card NO........ccoeeeeueeiiieiiiiieeieeieeeeeee M/NO e
2o (o 1 gl =T PP
LIST OF NOMINEES
Full Names @ ... i ie i iee i e eei e e e oo (@S they appear on ID)
Date of Birth............oooiiiiiiii e ldNOL
POSTAl AGUIESS. .. et et e e e e e e e e e e e
Relationship........coooooii i Y0 ASSIgNEd.
E-mail Address........coooviiiiiiiiiiiiiieeen T NO
N [o] o] 1=To [l CTUE-T o [ 1= o PP

Full Names @ ... i cii e i e eee e e e e (@S they appear on ID)
Date of Birth.............oooviiiiii e D NOL
POStal AAIESS. .. ..n e e e e e e e e e e

Relationship.......cccooioi i JYOASSIGNEd.
E-mail Address.........coovviiiiiiiiinTeNO
Lo oL F =T o [ CTH U o - o

Full Names @ ... iii i i e e e eeeeee e . (@S they appear on ID)
Date of Birth...........ooooiiiiiiii e D N0
POSTAl AQAIESS ... et e e e e e e e e e e e e e e
Relationship.......ccoo oo L YOASSIGNE . e
E-mail Address........coooviviiiiiiiiinnenen TENOG
[NTo 4oL F =T o [ U U o =T o

Full Names @ ... i iie i e e e eeeen oo (@S they appear ON ID)

Date of Birth...........ooooiiiiiiiiiieie D NOG
0TS £ Lo 0 T
Relationship.......ccco oo . OASSIGNE e
E-mail Address........coovvviiiiiiniiiiincneien TEENOL



[N Lol 0 a1 T =1 (=0 B 10 F= 1o 1 T- o T

Signature of Member..................oiiiiic e JDaten

Witness Details

FUll Namies: .. e e e e e e e e e e e (As they appear on 1D)
Date of Birth.........coo oo ID NO. ot e e e e
POSTAl AQAI eSS .. it it e e e e e e e e e e e e e n e e e
E-mail Address ......coovvviieiin e e, Telephone NO..........coo i
Nb:

Members must attach copies of their National Ids and those of their Nominee(s) or

birth certificate where necessary and passport size photos.

In case of more nominees than provided above, attach details
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