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APPLICATION FOR NOMINATION 

AS SHIRIKISHO PARTY OF KENYA CANDIDATE FOR ELECTIONS

THE NATIONAL ELECTIONS BOARD

SHIRIKISHO PARTY OF KENYA

FULL NAME: I……………………………………………………… DISABILITY: YES……..…NO……......

MOBILE: ………………………………………… EMAIL: ………………..……………………………………….

WARD…………………………………………….GENDER………………………………………………………..

COUNTY………………………………………….PARTY MEMBERSHIP CARD NO: ……..…….........................

REGISTERED VOTER CARD NO. …………………………………………………………………………………..

THE HOLDER OF IDENTITY CARD OR PASSPORT NO: ………………………………………….DO HEREBY 

SUBMIT MY APPLICATION FOR NOMINATION AS A CANDIDATE TO CONTEST A SEAT FOR 

…………………………............................. IN THE PARTY ELECTION.

EDUCATION/QULIFICATIONS………………………………………………………………………………………

I ATTACH HERE WITH COPY OF: I) PLEDGE OF LOYALTY FORM……………………..…………………

           II) IDENTITY CARD …………………………………………………….

            III) PARTY MEMBERSHIP CARD No…………………………………..

            IV) VOTERS CARD NO:…………………………………………………

             V) DISABILITY WHERE APPLICABLE………………………………..

            VI) PROOF OF PAYMENT………………………………………………

DATE:…………………………..……………..……………SIGNED……………..………………………………..

                                                CANDIDATE

FOR OFFICIAL USE

ACKNOWLEDGMENT:-

THIS APPLICATION WAS RECEIVED BY NATIONAL ELECTION BOARD AT ………………………O'CLOCK

ON THE ………………………DAY OF …………………………………………..20……………………………..

BY………………………………………………………………………………..

POSITION/RANK………………………………………………………FOR THE NATIONAL ELECTIONS 

BOARD.

SIGNATURE:………………………………………………………..
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SPK…………………………

PLEDGE OF LOYALTY FORM

FULL NAME: I…………………………………………………………………………………………………….......

MOBILE: ………………………………………  EMAIL:..…………………………………………………………..

P.O BOX: ……………………………………………. ID/PASSPORT:………………………………………………

PARTY  MEMBERSHIP CERT. NO: ……………….........VOTER'S CARD NO: ……...............……………………

WISHING TO BE NOMINATED AS A CANDIDATE FOR ………………………………………… POSITION IN

THE PARTY ELECTION HELD ON ...........................................................................................

DO HEREBY PLEDGE THAT:

1. I WILL BE AT ALL TIMES LOYAL TO SHIRIKISHO PARTY OF KENYA.

2. I WILL AT ALL TIMES GIVE MY FULL SUPPORT TO THE PARTY CONSTITUTION, MANIFESTO, 

CODE OF CONDUCT, ALL RULES AND REGULATIONS OF THE PARTY.

3. I WILL AT ALL TIMES AGITATE FOR THE PARTY POLICIES, MANIFESTO AND PROGRAMMES IN 

LINE WITH THE DEVOLVED GOVERNMENT SYSTEM.

4. I WILL ABIDE BY THE RULES OF LAW AND OBSERVE CHAPTER 6 OF INTEGRITY ACT IN ALL 

MY DUTIES.

SWORN/AFFIRMED THIS ………………………DAY OF……………………………………..20……………..

BEFORE ME

MAGISTRATE/COMMISSIONER FOR OATHS ………………………………………

CANDIDATE

KADHI

DRAWN BY:

SHIRIKISHO PARTY OF KENYA,P.O BOX 84056-80100 MOMBASA


