
 

KENYA RAILWAYS STAFF RETIREMENT BENEFITS SCHEME 

PENSIONERS NOMINEE FORM: (PER KENYA RAILWAYS STAFF 
RETIREMENT BENEFITS SCHEME TRUST DEED AND RULES NO. 9 A- D 

Persuant to Trust Deed and Rules No.9 of Kenya Railways Staff Retirement Benefits 
Scheme 

I Mr.……………………………………….C/NO……………………………….of  
Post office, Box ……………owner of ID/No…………………………………… 
Do hereby nominate my wife / wives/ child/ children/ Guardian whose particulars are 
given below as the person (s) to receive dependants’ pension benefits upon my death. 

1. Particulars of 1st wife. 
Name………………………………………………………………………. 
ID/No……………………………………………………………………… 
County……………………………………………………………………… 
Location…………………………………………………………………….. 
Chief’s name………………………………………………………………… 
Sub- Location……………………………………………………………… 
Name of Sub-Chief………………………………………………………… 
Village……………………………………………………………………… 
Postal address………………………..…cellphone……………………….. 
 

2. Particulars of 2nd wife. 
Name………………………………………………………………………. 
ID/No……………………………………………………………………… 
County……………………………………………………………………… 
Location…………………………………………………………………….. 
Chief’s name………………………………………………………………… 
Sub- Location……………………………………………………………… 
Name of Sub-Chief………………………………………………………… 
Village……………………………………………………………………… 
Postal address………………………..…cellphone………………………… 
 

3. Particulars of 3rd wife. 
Name………………………………………………………………………. 
ID/No……………………………………………………………………… 



County……………………………………………………………………… 
Location…………………………………………………………………….. 
Chief’s name………………………………………………………………… 
Sub- Location……………………………………………………………… 
Name of Sub-Chief………………………………………………………… 
Village……………………………………………………………………… 
Postal address………………………..…cellphone………………………… 
 

4. Particulars of children below the age of 21 years. 

Name in full           Sex                                  Date of Birth 

………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………………… 

5. GUARDIAN. 

Full Name….………………………………………….………………… 

Relationship………………………………………………………………… 

Postal address…………………………cellphone…………………………….. 

 

6. I certify that the above information is true to the best of my knowledge and 
belief. 

Signature………………….Date……………………………………………………. 

Signed in the presence of …………………………...……………………………… 

Witness. 

Full name……………………….ID/No…………………………………………….. 

Address…………………………………Cellphone………………………………… 

Signature……………………….Date…………………………………………….. 

 


