It's our time. Ni wakati wetu.

SAFINA PARTY MEMBERSHIP VERIFICATION FORM

Surname.................cooeell Other Names.......ccevviiiiiiiiiiiiiiiiiie e,
Date of Birth.................oool Gender.......cooveiiiiiiii
ID/Passport ......c.c.ovvvvinennnnnne. Electors Number...................ooooiiieann.
Safina MembershipCard No. SF....... ..o
Issued Date ...............ceeennel. ) (Place)
County.......ooovvvvviiiiiinnnn, L070) 1K) 5111 51110 20 P
Ward..........ooooiii Polling Station..............c.coiiiiiiiiiiiiinn...
Religion..............cocoeiiiinn. Ethnicity...........oooooiii
Special Interest .............ccoevinnennn... Member Telephone....................
AreyouaPWD............... (If yes, indicate NCPWD No)......................
Postal Address.................. Code.........n... Town.....ooooviiiiiiiiiin.

I the undersigned do hereby affirm/declare/verify that I am not a registered
member of any other registered political party in Kenya

Member’s SINature. ... ....oviuiiiiiir it

Recruited by...........ooooiiiini Telephone................... Date...............
S?ﬁ na Party : 0722 489 637
View Park Towers, 1st Floor, Suite 6 info@safina.ke
P.O. Box 14746-00100, Nairobi Ww.safina ke




