KENYA NATIONAL ASSOCIATION OF RPOBATION OFFICERS

P.0.Box 6104-00100 GPO, NAIROBI-KENYA. Tel. +254-770-266-331
Website: www.knapokenya.com, Email: secretariat@knapokenya.com

INDIVIDUAL MEMBERSHIP APPLICATION FORM

A. APPLICANT INFORMATION

Please fill the form in BLOCK LETTERS and attach MEMBERSHIP

a coloured passport size photograph and return to

KNAPO Secretariat. NUMBER
Name:

Surname Middle Name Other Names
Identification/ Passport Number: Date of Birth: (po/ Mmm/ YY)

Postal Address:

Tel./Mobile Phone Number:

Email Address:

Occupation:

B. EMPLOYMENT INFORMATION

Employer/ Organization:

Employment Number:

Postal Address:

Telephone Number:

Email Address:

C. NEXT OF KIN INFORMATION

Full Name of Next of Kin:

Identification/ Passport
Number:
Postal Address:

Telephone Number:

Email Address:

D. DECLARATION
I, do declare, that the information herein given is true to the best of my knowledge.
Signature of Applicant: Date:

E. OFFICIAL USE ONLY
Date of Admission:

Signed (Chairperson/Secretary):

Date of Cessation:

Signed (Chairperson/Secretary):



http://www.knapokenya.com/
mailto:secretariat@knapokenya.com

