
 

PENSIONER BIO DATA 

PERSONAL INFORMATION 

PENSIONER FULLNAME:                                                                                                                           . 

CHECK NO:                                                                                                                                                   . 

MOBILE NO:                                                                                                                                                 . 

EMAIL ADDRESS:                                                                                                                                        .                   

DATE OF BIRTH:                                                                                                                                          . 

GENDER:                                                                                                                                                       . 

MARITAL STATUS:                                                                                                                                       . 

COUNTY:                                                                                                                                                      . 

SUB-COUNTY:                                                                                                                                              . 

LOCATION:                                                                                                                                                  . 

SUB- LOCATION:                                                                                                                                        . 

VILLAGE:.                                                                                                                                                    .                                                                                                                                         

POSTAL ADDRESS:                                                                                                                                     . 

 

DOCUMENTATIONS 

BANK NAME:                                                                                                                                                . 

BANK BRANCH:                                                                                                                                           . 

BANK ACCOUNT:                                                                                                                                        . 

ID NUMBER:                                                                                                                                                  . 

KRA PIN:                                                                                                                                                        . 

 

NB: Kindly attach a copy of your Bank ATM/ Temporary card, a copy of your ID and a copy of your KRA PIN. 

 

I                                                                                             , holder of ID Number,                              do 

hereby confirm that the information given above is true to the best of my knowledge and belief. 

 

Signature                                                                   .       Date                                                   . 


