PERSONAL RECORD FORM

File Reference: .................

1. BIO-DATA
SUMMAIMIE: ittt st e ettt e e e e she st et ee e s e et st shesaeere e e e e e eeneen et seesnesues
Other NAMES: ...ttt ettt sttt s et eb et st ek et st bbb st ebesea et ebe st
SEXI tivtienisenitists ettt s et et sassas et dsed s as et st abesub et s seessesagBies sbbas cobbae e
Place Of Birth: ...ttt st e et e e
Date of Birth: Day ................ MONth Lo YEAT e e
Marital Status :(Please tick where applicable)

Married I:ISingIe I:ISeparated I:IWidowed I:I

Name Of SPOUSE (if MAITIEA).....cuoereierieriee ettt e es b er s en s
HOME DISTIICT: ettt ettt e s et er e e e e s sre e
TOWN/SUD-COUNTY: w.oviviiite ettt ettt ettt v e e ebe st bebseseteebeses b assasebensasssaseresensesenns

RV A1 =T = OSSO

2. NEXT OF KIN:
(3) NBIMIE: ettt et et et ete et e e et e e e et et st ses e s esesenesasensane et et ene

AGAIESS: .ttt sttt st ettt eb e b st e s et st e b et st e ettt
Tl (i eeioe e Bimsnthrerecrerereseasesesnnensorenssesansassnsnsnssnasenasensnsnssreneressasssessnsnsnesasesarenenerass
Bl e st e et et b e sttt b e e
RElATIONSNIP: ceiieeee ettt ettt ateebesbesbesbe st e e e neaneas
(D) NGITIE: ettt st et et eb b e srestesbesassssesbes e asesaestsenssessersensnnnn
AQAISS: .ttt sttt st ettt eb st e st st st b bt e et eeas
Tl et e st et b st bbbt e b e s
Bl e et b b st et e

REIAtIONSNID: ottt st st b e



(a) CHILDREN

S/No. NAME DATE OF BIRTH

(b) DEPENDANTS

S/No. NAME RELATIONSHIP DATE OF BIRTH

4. PARENTS:

(a) Father

(i) FAather's NGME: ....o.vovie ettt et ev et st ea s s ete s s ten s eveens Dead/Alive (tick)
(i) DAt OF BIrTN: ooveceeeeeeeteeteet ettt et et et et ettt e e s bbbt sereesserensaassasereeae et s
(iii) Place OFf Bilrth: ...coceeeceeecece ettt ettt et s e s s e e srestesae st st e e e eanens
(iv) PATISI: e e et sheebe b et e st st saeeanenaerbenaeann
(v) SUD COUNTY: oottt ettt e r et et et sas e eaeateebe st st stesae s ass s nesseasenbessessesanses
(vi) DISTIICE: wuveurevietietiee et et ee et eeeteeteeteete st see e e e e e bestesbessessesees e s erseasaasaaeebeete st st seessensenssensentestesas



(b) Mother

(i) MOTNEI'S NAME: .ottt ettt b e s eneene Dead/Alive (tick)
(ii) DAt OF BIrTN: oottt et ettt e e et r bbb b s er et e s aaeate et et ene
(iii) Place OFf Bilth: c.oceeeeeceecece ettt et ettt se et eteebe st st e seesne s seabentenes
(iv) PaTISI: e e e e e e a et e b e r s s s eaeeaeatestestesteeteseenee e neans
(v) SUD COUNTY: ottt ettt et e teeteste st e st e e e e et s et bebsebaebaesanssnssasanesneateersenn
(vi) DISTIICE: weuvetierietietiee et et ee et eeeteeteetesteste et se e be s be s besaebaebeebaeserseaseasateatseteebesbesaensensansenssnsasensessans

5. CURRENT RESIDENCE:

DS EIICE ettt e e e e e e e b b she e e see e e e e n e nnenee

TOWN/SUD-COUNTY: oottt ettt et st b e st st s e b st senbessseeae st ssasessssaesesnestesenssasseenens
VIIABE/LCL: ottt ettt ettt es et et eas e e et et e es et eas et sen s eas s etn s een s een s ennsessnssnssensasnnns
PLOT NO: ettt sttt ettt st eb e bbb st et b e seh e ek b et e bbb sen et ehe s et et aeb et et
BECIL=] o] oY a TSl @o] ] = Yot 4 OO U RRRRPOOt

6. INDENTIFICATION DETAILS:

QI =T o) D LT P g L o] o PSSP

Salary SCAle & BaSiC PaY: ...coccceeeieeee ettt ettt st st st e e e e s et r et ene e ens
7. EMPLOYEE’S CURRENT BANK DETAILS

BAINK : <ttt e e e e et st e be s b ee e st a e beeneenaeenee

ACCOUNT NAME/TITLE ..ooteteetie et seet et sre et seee e et sseses s ssesas s st ssssre e sesasesassresssssensssnsns

ACCOUNT NO. 1 ettt et et see ctteiaeesaeessbessteetesaatesaeeessesseeaaeeeaste s et eenseesseesaensees

N.B.: (As quoted on the bank statement)

NSSF NOL &b bbb s b e



8. EDUCATION QUALIFICATIONS(Starting with the most recent):

NO. | INSTITUTION START DATE END DATE | QUALIFICATION

9. EMPLOYMENT RECORD STARTING WITH THE MOST RECENT:

No. | ORGANISATION DESIGNATION DATES

From To

[NV =1 1

SIBN: et e DAt ot e e st s se e e

RECEIVEA DY: oo e Head, Human Resource
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