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FOR OFFICIAL USE ONLY 
 
Received By___________________________________________________________________ 
 
Signature_____________________________________________________________________ 
 
Date _________________________________________________________________________ 
 
 
NEXT OF KIN NOMINATION FORM  
 
Full Name: _________________________________________ID/PP No. ____________________  
 
I, the undersigned, in the event of my death whilst engaged in a project of the company, hereby 
instructs the company to pay all amounts due to me, less any debts to the company, to the person(s) 
named in this section. I understand that I may alter the name of the nominated next of kin by filling 
in a subsequent nominated next of kin form.  
 
NOMINATED NEXT OF KIN (FULL NAMES)  
 
1. Name 
________________________________________________________________________________  
 
Relationship ___________________ ID/PP. No. ________________ Proportion (%) ___________ 
 
Address ___________________________Tel No__________________  
 
Email __________________________________________________________________________  
 
 
2. Name ________________________________________________________________________ 
 
Relationship ___________________ ID/PP. No. __________________ Proportion (%) _________ 
 
Address ___________________________Tel No__________________  
 
Email __________________________________________________________________________  
 
 
  
3. Name ______________________________________________________________ 
 
Relationship ___________________   ID/PP. No _______________ Proportion (%) ____________ 
 
Address ___________________________Tel No__________________  
 
Email ___________________________________________________________________________  
 
 
 
Purchaser’s Signature ___________________________ Date ____________________________  
 


