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GROUP FUNERAL SCHEME
NOMINATIONS FORM

Date of Joining

Option 1  Option 2  Monthly Premium

MEMBERS DETAILS

Initials: Mr / Ms / Mrs / Dr / Miss Other: ______________________________________ Gender: ________________________

First Name: __________________________________________ Surname: _____________________________________________

Omang No: ___________________________________ DOB:        Retirement Date: 

Marital Status: Single            Married           Divorced              Widowed

Postal Address: ________________________________________  Physical Address: ___________________________________

Tel: __________________________ Cell: ________________________ Email: ___________________________________________

Home Village: ____________________________________________ Ward: ____________________________________________

Name of Chief/Headman: _______________________________________ District: ____________________________________

Employments Details

Designation: _________________________________________Workplace: ____________________________________________

Employer: ______________________________ Department: _________________________Tel (W): ______________________

SPOUSE

First Name: ________________________________________________ Surname: _______________________________________

Gender: __________________________ ID Number: ______________________________ Date of Birth: __________________

Home Address: _________________________________________  Postal Address: ____________________________________

Tel: _____________________________ Tel (w): ________________________ Email: ______________________________________
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PARENTS

FirstName & Surname     ID / Birth Cert No.    Relationshp           DOB           Premium

EXTENDED FAMILY

First Name            Surname   Relationship      DOB  Premium        Cover

WAITING PERIOD
Members and Family 6 Months.
Parents   6 Months.

Member’s Signature: ___________________________________________ Date: _____________________

CHILDREN DETAILS

First Name     Surname      ID / Birth Cert No.     Relationship        Date of Birth


