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Welfare registration form  

 THAMANA (SHG) welfare ASS     CIATION Membership Form 

 

 

 
1. Surname ………………….………Other Names ………………………………………….……. 

2. Staff Numbers CBK………. Pensions.………Previous work station /section .……………. 

Exit date ………………….…ID NO………………………  Tel: contact ……………....……… 

3. Personal Email………………………………………………………………………..…….………. 

4. Spouse’s full Name …………………………………………………….…………………..………  

5. Spouse Telephone contacts  ………………….…………ID no…………………….…………. 

6. Member’s County of residence…………………………… / …………….……………………  

7. Location……………………………………..…/ ……………………. Estate...............………… 

8. Next of kin Name …………………………………………………………………………………..  

9. Relationship to member …………………………………………………………………….…… 

Contact tel: ………………………………ID No………………………………….………………. 

10. I wish to be a member of THAMANA (SHG) Welfare Association and do authorize 

the Interim committee to use my data on the registration form for the noble 

intentions of the welfare’s administrative requirements and where applicable for the 

welfare’s website and related technological matters, or to only authorized entity as 

per the Kenyan law.   Signed …………………..………… this ……………………  day     

of ……………… 20……..and witnessed by(MUST be a colleague in this welfare  and known to 

member) : ……………..……………      Sig:  ………………….………..this ……….. day of 

…………20……                   Witness Tel: contacts   ………………………………..  

TSHGWA /reg:/001/2020 Revised 

2021 

JKM PRO
Text Box



 

THAMANA SELF HELP GROUP WELFARE ASSOCIATION 

REGISTRATION FOR GROUP DEPENDENTS BENEVOLENT LIST Principal member number ………… Staff No:…………………..  

 Full Name Relatio

nship 

Date of 

Birth 

(dd/mm/yy

yy) 

ID NO: Birth Cert. for 

children 

Mobile Phone 

No.  

       

       

       

       

       

       

       

       

       

       

       

       

       

 

NB: Mandatory documents  to be attached and emailed to cbkveterans@gmail.com)  

I. Principal member’s copy of ID and spouse’s copy of ID (II) Children’s birth certificates and ID copies 

(ii) ID copies of all listed existing parents and parents’ in-law. 

I confirm that I have read and understood the details in the Thamana welfare code and I warrant that the above 

statements are true and that I have not withheld, distorted or concealed any information for the proposed 

benevolent fund. I also confirm that I understand that any falsification made in this application is criminal which 

will render any claim arising out of this application be declined and legal action taken against myself. 

 Principal Member: _________________________________ Sign: ___________________ Date_____________  

Official Use Only: Application received and confirmed by: Officer’s name:______________________________  

Title____________________ Branch__________________________ Sign___________________________________ 

TSHG BEN:001/2022 

www.thamanawelfare.com 

cbkveterans@gmail.com 

info@thamanawelfare.com 

http://www.thamanawelfare.com/
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