
SECTION A: Member Details

SECTION B: Next of Kin (person to be engaged in case of demise)

  To be filled by group official

GROUP NAME:

Full Name:

Date of Birth           Sex:       Male               Female

Residence/Village         Phone Number

National ID No:      Alternative Phone:

HYGUN ID:

On behalf of the group I confirm the information given by the applicant

Name of official:

Signature of official:

Date of signing           Position of official:

Name:                 Mobile

ID Number:               Alternative Phone

Cont at the back...

No.
WELFARE INDIVIDUAL APPLICATION FORM

Highway Youth Group Mathare 4A
Utalii Ward, Ruaraka
77056-00622
Nairobu, Kenya

+254 797 673 216 / 254 710 932 986 / +254 720 945 675
highwaygroupmathare4a@gmail.com
info@highwaygroup.co.ke
www.highwaygroup.co.ke
highwaygroup       highwaygroup

HIGHWAY YOUTH GROUP URBAN NETWORK (HYGUN)
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SECTION D: Dependants

SECTION E: Declaration

FOR OFFICIAL USE

I declare that the responses given above are true and complete and that I have not withheld
any material information.
I also agree that the responses shall be the basis of the welfare agreement.

Date registered in welfare:              Registration fee paid

Welfare No:          Date to commence payment:

Authorized by (Name):

Position        Signature:

Member Name

Date:       Signature

INSERT THE HOUSEHOLD CHART HERE (should have 6 dependants only; 1 spouse and 5 children)

NAME DATE OF BIRTH

dd mm yyyy M F

SEX RELATIONSHIP
(Wife, Son etc.)

NB: Attach copy of ID for person above 18 and Birth certificate for person below 18.

HYGUNHYGUN

Urban Network use: Lipa Na Mpesa Paybill No: 4145763  Account: Your Name


