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19th January 2026 

NOMINATION FORM 
  
FOR THE OFFICE OF: ……………………………………………………………………. 
  
DATE OF NATIONAL ELECTIONS: Thursday 2nd April 2026  
  
ALL FIELDS ARE MANDATORY  
  
CANDIDATE'S NAMES (In Full, as they should appear on the Ballot ):  
  
………………………………………………………………  

KMA Membership No……...:……………………………  

KMPDC Reg. No.:…………………………………………  

  
Address:  

……………………………..  

……………………………..   

…………………………………………. 
  

• I certify that I have paid ALL my Association's dues, for 2024 and 2025. Certified Copy of original 
receipts attached.  

• I am willing to accept nomination and agree to stand for this post. If elected, I promise to uphold the 
honor, traditions and Rules of KMA to the best of my ability.  

• I have not been convicted of any criminal offence.  
  
  

Candidate's Signature: ………………………………………Date: …………………………  
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Proposer's Names (In Full)………………………………………………………………………  
 
KMA Membership No.: ………………….                                                                              

KMPDC Reg. No.:…………………………  

I certify that I have paid ALL my Association's dues for 2024 and 2025  
Certified Copy of original receipts attached.  
  
Proposer's Signature: ………………………………………Date: ……………………………..   

  
Seconder's Names (In Full) …………………………………………………………………………………………………………………… 
 
KMA Membership No………………………………..                                                                                  

 

KMPDC Reg. No.:……………………………………  

  
I certify that I have paid ALL my Association's dues for 2024 and 2025.   
Certified Copy of original receipt attached.   
  

Seconder's Signature: ……………………………………..Date:………………………………    

  
NOTES  

1. All the present holders of National Offices are eligible to stand for those offices IF THEY HAVE  
NOT SERVED TWO CONSECUTIVE TERMS.  

2. A Copy of the Candidate's STATEMENT, RESUME and PASSPORT SIZE COLORED PHOTOGRAPH 
should be submitted with this Nomination form.   

3. Responsible campaigning will be permitted when the campaign period begins, as long as KMA 
facilities and staff are not involved.   

4. Incomplete applications or those time barred will not be considered.   
  

Please return this nomination form fully completed to:   
  
The Chairman,  
KMA National Election Committee  
KMA Centre,  4th Floor,  Chyulu Road.  
nec@kma.co.ke  
  
SO AS TO REACH THE KMA NATIONAL OFFICE NOT LATER THAN (2/03/2026)  
  
    

    
 PROF ELIAS ONDITI  
CHAIRPERSON   
KMA TRUST ELECTION COMMITTEE.  


