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NOMINATIONS FORM CHECK LIST 

  
This form must be fully completed and submitted with the nomination form. 
Incomplete submissions will be rejected.   
  
DATE OF NATIONAL ELECTIONS: Thursday, 2nd April 2026  
 
  
 OFFICES FOR ELECTIONS  
  

• HON. NATIONAL PRESIDENT  
• HON. NATIONAL VICE PRESIDENT  
• HON. NATIONAL SECRETARY GENERAL  
• HON. NATIONAL TREASURER GENERAL   
• HON. NATIONAL ASSISTANT SECRETARY GENERAL   

 

OFFICE: *   

 NAMES OF   
CANDIDATE   
       

KMA No.  Membership payment made on:   
Amount due (sh.):  
Receipt No.   Copy attached  

Received  
I. Nomin. Form   
2. Copy of receipts  

COMMENT  

    Year ending  
31st December 2025  

Current Year      ELIGIBLE  

         DIVISION:    YES  NO  YES  NO  YES  NO  YES  NO  

                  

 CONCLUSION                    

       

Proposer's   
NAME  

KMA No.  Membership payments made on: 
Amount due (sh.):  
Receipt No.:Copy attached  

Received  
1.Copy of receipt  
2.Other  

COMMENT  

     Year ending  
31st December 2025  

Current Year      ELIGIBLE  

    YES  NO  YES  NO  YES  NO  YES  NO  

                  

mailto:nec@kma.co.ke
http://www.kma.co.ke/
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Seconder's   
NAME  

KMA No.  Membership payment made on: Amount 
due (sh.):  
Receipt No.:  Copy attached  

Received  
1.Copy of receipt  
2.Other.  

COMMENT  

    Year ending 31st 
December 2025 

Current Year      ELIGIBLE  

    YES  NO  YES  NO  YES  NO  YES  NO  

                  
  
 

Checked by Secretary (National Elections Committee):  

  
Signature:        Date:  

  
Confirmed by Chairman (National Elections Committee):   

  
  
Signature:        Date:  
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