NEXT OF KIN

3 1. To be completed in full and in Block letters
Instructions 2. This form to be signed in the presence of 2 attesting witnesses

1. PARTICULARS OF MEMBER
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Identity Card number / Passport number

*Indicate ldentity Card No. of each nominee (Applicable to adults only).

Home Address
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Relationship between the member and the next of kin

| certify that the above information is correct

Signature of Member

ATTESTING WITNESSES
1. Full names

Address
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2. Full names
Address
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