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SERIAL NO:  ……………………………….. 

 

 

 

MAZINGIRA WELFARE ASSOCIATION 

P.O. BOX 10097-00100 

NAIROBI. 

 

APPLICATION FORM 

 

 

SALE OF ASSOCIATION PLOTS AT 

JOSKA-SUNSHINE PHASE VI 

SIZE 1/8 ACRE (50 BY 100) 

 

 

 

 

 

 

APPLICATION FEE: KSHS.1,100.00 

(NON REFUNDABLE) 
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A. PARTICULARS OF APPLICANT: - 
 

Surname: ……………………………………..………………………………….. 

Other names: …………………………………………………………………….. 

Date of Birth: …….………………………………………………………………. 

P/ No………………………………P.I.N ……….……………………………… 

Identity card No: …………………………………………………………………. 

Designation: ………….……………………………………………………………. 

Ministry/Institution/ Department: .………………………………………….  

Station: ................………………………………………………………………. 

Marital Status: .…..………………………………………………………………. 

Next of Kin: ….……………….. …………………………………………………. 

NB:  Attach copies of original documents as indicated: - 
 
(i) Identity card(2) 
(ii) Current pay slip 
(iii) Pin certificate(2) 
(iv) Pass port Photos (4) 

 
    
B. PRESENT RESIDENCE: - 
Town:  ………………………………………………………………………….. 

Address: ……………………………………………………………………….. 

Mobile No:  ……………… ……………..……………………  
 
 
C. TERMS &CONDITIONS: - 

i. The total cost for the plot will be Kshs.475,000.00 
ii. Booking of plot is upon payment of deposit for Kshs.300, 000.00 

as required by the Association. 
iii. Meet the deadline for payment of balance of Kshs.175,000.00 

as  required by the Association. 
iv. Submitting the necessary documents as indicated in this form 
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D. RETURN OF APPLICATION FORMS:- 
Duly completed forms should be returned to Mazingira Welfare 
Association office at NHIF Building, 11th Floor, Room 1126, Nairobi 
or email clearly scanned copies to info@mazingirawelfare.org 
accompanied by the registration fee of Kshs.1,100.00 (one thousand 
one hundred only) either bankers cheque or direct payment to A/C 
NO.1294481665,KCB Capital Hill Branch  or via PAYBILL NO.522522 
ACT:1294481665. 
 

 
E. UNDERTAKING: - 
 

(i) To abide by all other terms and conditions of the offer. 
(ii) Upon payment of deposit I undertake to sign blank 

transfers and consent forms to facilitate title deed 
processing and in the event I default to clear the 
outstanding balance by within six (6) months my plot 
be reverted back to the Association’s name or its 
nominee. 

 
F. DECLARATION: - 
 

I certify that, the information given above is true and correct to the 
best of my knowledge and I take full responsibility for the same. 
 

G. APPLICANT’S SIGNATURE: - 
 

 
……………………………………………….. Date:  ………………………….. 
 
Witnessed by: - 
 

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

Name:  ……………………………………………………………………………… 

Address:  …………………………………………………………………………... 

Tel. No.:  …………………………………………………………………………… 
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H. FOR OFFICIAL USE ONLY: - 
 

Application fee received 
 
(a) Amount Kshs:   ……………………………………………………………… 

(b) Banker Cheque No:  ……………..… Bank: ……………………. 

(c) Receipt No:  …………………………… Date: …………………….. 

(d) Received by:  ……………………….… Sign: ……………………… 
 
 
I. ALLOCATION: - 
 

(a) LR No: …………………………………………………………………..…. 

(b) Allocated Plot No:………………………………….…Size:…………… 

(c) Sale price Kshs: …………………………………………………………… 

(d) Location:  …………………………………………………………………… 

(e) Date:  ………………………………………………………………………… 
 
 

Signed: …………………………………………  (Chairman) 

    ………………………………………….  (Secretary) 

    …………………………………………….  (Treasury)  

 

 


