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KABARNET UNIVERSITY COLLEGE
NEXT OF KIN FORM

NAME OF THE EMPLOYEE.....ccciuiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiieecnennens PENO...ccoviiiiiiininnnne.

1. NAME OF NEXT OF KIN...otiutitiitiiiiiiiiiiiiiiiiieiiiieiitiaeiecteiaciasiecsssasescsscsssssscssscsssssnns

RELATIONSHIP.....ouiiiiiiiiiiiiiiiiiiiiiiiiitiiiieiiiitiettttetttaetaciecsssacsacssssscscssssssssssssnsanes

TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIVEN ON THIS FORM IS TRUE.
COMPILED B ..ot e e
SIGNATURE: ... DATE ...

NB: NEXT OF KIN MUST BE PERSONS OVER THE AGE OF 18YRS



