
Member’s Name………………………………………………………………………..Personal No……………..…………………………… 
 
Membership No…………………………………………Date Of Birth ............................................... ……………….. 
 
Employer & Address…………………………………………………………………………Designation……………………………………. 
 
County……………………………………………………….. Home District……………………………………………………………………… 
 
Division:…………………………………………………….. Location:…………………………………………………………………………….. 
 
Sub - Location…………………………………………... 

 

 

Nominee(s)/ Next of KIN 
 

ID Postal/ Email/ No Full Names 
 

  

Relationship to 
Member 

Percentage 
of allocation 

 
Telephone 
address 

      

      

      

      

      

      

      

      

 

  MEMBER’S SIGNATURE..................................................................Date………………………………………  

Witnessed by: 
 

No Full Names PF NO/ID NO Signature Date 

     

     

 
This nomination cancels any other nomination given by me previously 

 
FOR OFFICIAL USE ONLY  

 
Form received by:………….........................................Designation ……………….............................. 

 
Is this form correctly filled …………………………                Signature…………....................................... 

 

Date………………............

 

 

 

 

BUSIA MODERN FARMERS

CO-OPERATIVE SOCIETY

LTD.
 

 [i]  [i] 

 
NEXT OF KIN FORM 

 

P.O Box 187 -

 
050408,

 

Kamuriai

 

Tel: +254

 

(0) 792301953

 

Bloc Mall, Malaba -Angurai Road, 
Kamuriai Busia
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