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KENYATTA UNIVERSITY


        STAFF RETIREMENT BENEFITS SCHEME (KUSRBS)

 P.O BOX 43844, 00100



     
NAIROBI, KENYA

 TEL: 8703835 




     
Email: kupensionscheme@ku.ac.ke


     NOMINATION OF BENEFICIARIES FORM
1. I, ________________________________________,PF.NO.__________ Employed on_______________  and joined the Scheme on________________ request the Trustees of KUSRBS to pay out benefits which shall become due to me in accordance with the Trust Deed and Rules of KUSRBS to the following in proportions indicated against the name of each nominee.

	NAME IN FULL
	TEL.NO.

	ID NO.
	RELATION
	D.O.B
	Ratio (%)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	   
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2. This form should be clear with no cancellation of whatever nature.

3. Declaration:

This nomination supersedes and cancels any previous nomination as regards my benefits under KUSRBS.

      
Signature of member ______________________________________________________

ID. NO.: _________________________ Date of Birth____________________________
Date:       ___________________________Mobile. NO.___________________________
            Name of witness     ________________________________________________________

Signature: __________________________ID. NO: _____________________________

Date:       _______________________________________________________________
NB:  I understand that this is only an expression of wish and the Trustees may exercise their discretion on release of the benefits.

