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WELFARE NEXT OF KIN FORM.

PERSONAL DETAILS

FULL NAMES:…………………………………………………………………………………

ID NO:…………………………………………………………………………………………..

ADDRESS:……………………………………………………………………………………….

MOBILE NO:……………………………………………………………………………………

SPOUSE’S NAME:………………………………………………………………………………

ID NO:……………………………………………………………………………………………

CHILDREN NAME(S) 
	
	   Name

	Date Of Birth
	
	Name
	Date Of Birth

	1
	
	
	4
	
	

	2
	
	
	5
	
	

	3
	
	
	6
	
	


PARENTS(S) NAME(S) FATHER:……………………………………………………………

 MOTHER:……………………………………………………………………………………

FATHER IN-LAW:……………………………………………………………………………

MOTHER IN-LAW:…………………………………………………………………………

AGREEMENT

I declare that;

i) The above information is true to the best of my knowledge.

ii) That I have read understood and agreed to the policy pertaining the society’s welfare

APPLICANT SIGN:………………………………………….DATE;………………………………………….

WITNESS NAME;……………………………………………………………………………………….

                          SIGN…………………………………………DATE………………………………..

HONORARY SECRETARY SIGN:……… …………………DATE:………………………………….
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