NAROK COUNTY GOVERNMENT

NEXT OF KIN FORM
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Full Name: .....ooiiiii s e

Surname Middle Name Other Names
P/NO o Id/Not e Designation:.....................
Phone NO . oo e

PARTICULARS OF NEXT OF KIN
SUIMAME NAIMIC: ...ttt et et et et et et et et et e et e e aeaeeaneanneans
1011115 WAl 11 S TS
7T«
PO N .ot
2T 1 103 4T 4 U
o 1) £ (o | N LT
PARTICULARS OF ALTERNATIVE NEXT-OF-KIN
(In case the person named above cannot be traced)

0 5
Rt 0N It
50T 0 1
& | (N

PARTICULARS SHOULD BE TYPED OR WRITTEN LEGIBLY IN BLOCK LETTERS.
Declaration: 1 hereby certify to the best of my knowledge that the particulars give on this form are
correct and I understand that it is binding.
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