INSURANCE INSTITUTE OF KENYA

College of Insurance, off Red Cross Road, Mombasa Road, Bellevue exit, South C
P.0.Box 1200 — 00200 Nairobi, 020-2330255 / 020-2330277 / 0735 350 450 www.iik.or.ke
email info@iik.or.ke or iiksecretariat@gmail.com

To The Administration Manager,
Insurance Institute of Kenya

NOMINATION FORM: COUNCIL MEMBER OF THE INSTITUTE- YEAR 2026

We, being registered members of the Insurance Institute of Kenya (the Institute) in good
standing, hereby nominate the following person who is a registered member of the
Institute in good standing, to vie for election for the position of COUNCIL MEMBER of the
Institute:

Details of the Candidate:

1. Full Names of Candidate
3. Address
4. National ID Number
5. IIK Member Number
6. Office for which Candidate is
nominated
7. Educational Qualifications
8. Years of Experience in the
Insurance Industry and Positions
Held in the last Five Years in
Senior Management
9. Previous Role Held at the
Institute
10. Employment Details
FULL NAME OF | REG | GOOD STANDING STATUS SIGNATURE
NOMINATED |.
MEMBER NO. | SUBSCRIPTION CPD STATUS DISCIPLINARY
Have you paid up | Are you compliant with | Do you have
subscription fees | 20 CPD requirements for any pending
for the year the years 2023, 2024 disciplinary
2023, 2024 and | and case(s) against
20257 2025 (3 consecutive yrs)? you?
Yes No
Yes No Yes No
PROPOSED BY: | REG | GOOD STANDING STATUS SIGNATURE
One Proposer NO. SUBSCRIPTION  CPD STATUS DISCIPLINARY
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mailto:iiksecretariat@gmail.com

Have you paid up | Are you compliant with | Do you have
subscription fees | 20 CPD requirements for any pending
for the year the years 2023, 2024 disciplinary
20257 and case(s) against
2025 (3 consecutive yrs? you?

Yes No Yes No
Yes No
SECONDED BY: | REG | GOOD STANDING STATUS SIGNATURE
One Seconder | NO. | SUBSCRIPTION _ CPD STATUS DISCIPLINARY

Have you paid up | Are you compliant with | Do you have
subscription fees | 20 CPD requirements for any pending
for the year the years 2023, 2024 disciplinary
20257 and case(s) against
2025 (3 consecutive yrs)? you?

Yes No Yes No

Yes No

ACCEPTANCE BY THE NOMINATED PERSON:

I consent to serve in the event I am elected for the position. I also confirm that the
statement in the nomination paper regarding my qualifications and experience are correct
and authorize the Institute to verify any information in the said nomination paper. Further, I
undertake that should any information so given be established to be false, that may lead to my
disqualification from the elections and or shall be ground for my removal from office if the fact
is established after my election.

DA . s

(Signature of candidate

NOTE: The candidate must return this nomination paper with two passport sized photos and a
separate Profile of the Candidate (not more than 250 words)



