EUSWA-F-REG-01

UNIVERSITY OF EMBU STAFF WELFARE ASSOCIATION (UESWA)
REGISTRATION FORM
MEMBER DETAILS

Department: ...........c.oooiiiiiiiiii Designation: ........ooeviiiiiiiiiiii e
Marital status: ...........cocooiiiii. Email: .o
AdAress (POSEAL): ....eee it e

BENEFICIARIES DETAILS

1. SPOUSE
NAIMES: ..t IDNO: o
TelNO: oo Address (postal): ..o
Place Of WOrK (I any ) ... e

2. CHILDREN DETAILS (Maximum of four (4) allowed)

NBIMIES: ettt e e e Date of Birth: ..................
0 T Date of Birth: ..................
0 T Date of Birth: ..................
0 T Date of Birth: ..................

3. PARENTS DETAILS (Both for member and spouse)

NaMES: . IDNO: i
TeINO: o Address (postal): ......co.ovieiiiiiiii e
PIace of WOTK (T @My ) .. .ueinie it e e e e
Place Of TESIACIICE: ... .uit e e e e
NAMES: .ot IDNO: ceii
Tel NO: o Address (postal): ......oooviiiiiii
Place of Work (I any ): . ..uoieiie i e e
Place Of TESIACNICE: ...\ttt e s
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NaMES: ..o IDNO: o
Tel NO: o Address (postal): .....c.ooiiiiiiii e
Place Of WorK (T @ny ) ...uieinie ettt e e e e
Place Of TESIACIICE: .. .ouet ittt e e
NaMES: ..o IDNO: o
TelNO: oo Address (postal): ..o
Place of Work (I any): .. ..ononi e
Place Of TESIACIICE: .. .nit ittt

NOTE: Please provide the following to completer the registration:

1. Birth certificate for the children declared

2. Passport photo of member, children, spouse and parents declared
3. Marriage certificate

4. Copy of ID card for member, spouse and parents declared

| certify that the details provided above are true.

Signature: ........covviiiiiiiiiiaea Date: ..o

AUTHORITY TO MAKE DEDUCTIONS FROM MY SALARY

| hereby authorize you to deduct Kshs. .........c..coc........ monthly from my salary or any other financial
benefits due to me and pay the Embu University Staff Welfare Association with effect from the month of
................... 20 ........ being my share savings with the society until further notice in writing, signed by me
and the Society Chairman.

SIgNAtUre: ..o Date: ..o

For official use only

Membership NO.: ..o
SeCretary: ..oovvviviiiiiiiiiiae Date: .ooovviiiiii
Chairman: .........covvvviiiiiiiiinn, Date; ..o
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