
ENERGY REGULATED NON WDT SACCO & SOCIETY LTD 

P.O.BOX 10585-00100 

NAIROBI 

MOBILE NO 0725321518 

 

                                                                     NEXT OF KIN FORM.  

MEMBER‘S DETAILS. 

NAME............................................................................................ I/D....................................... 

M/NO...............  PERSONAL NUMBER........................................................ 

EMPLOYER /ADDRESS............................................................Mobile no……………………  

HOME ADDRESS.......................................................................................... 

EMAIL:………………………………………………………………………………. 

PARTICULARS OF NEXT OF KIN. 

1) FULLNAME ......................................................................I/D..................................... 

RELATION TO MEMBER....................................................................... PERCENTAGE OF SHARE……… 

ADDRESS......................................................................... 

MOBOLE NO……………………………………………EMAIL:……………………………………………….. 

2) FULLNAME ..........................................................................I/D..................................... 

RELATION TO MEMBER.....................................................................PERCENTAGE OF SHARE……… 

ADDRESS......................................................................... 

MOBILE NO……………………………………………….. 

OTHERS (In case you wish to have more than two person). 

3) FULL NAME ...............................................................I/D........................... 

RELATIONSHIP TO MEMBER..............................................................PERCENTAGE OF SHARE………. 

ADDRESS............................................................................ 

MOBILE NO ……………………………………………………. EMAIL……………………………………… 

4) FULL NAME ...............................................................I/D........................... 

RELATIONSHIP TO MEMBER..............................................................PERCENTAGE OF SHARE………. 

ADDRESS............................................................................ 



MOBILE NO ………………………………………………….. EMAIL……………………………………… 

 

ALTERNATIVE NEXT OF KIN. 

 FULL NAME ...............................................................I/D................................... 

RELATIONSHIP TO MEMBER......................................................................PERCENTAGE OF SHARE…….. 

ADDRESS.....................................................MOBILE NO……………………. EMAIL…………………………. 

 

SIGNATURES OF THE MEMBER..........................................DATE...................... 

WITNESSED BY:  

NAME............................................................. I/D.....................M/NO.............. 

This ..............................day of ...................20... 

Sign……………………………. 


