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To be completed in triplicate
APPLICATION FOR EMPLOYERS REGISTRATION
EMPLOYER'S/ORGANIZED GROUP CODE ...ttt e e eeaa e

Tick where applicable Employer Organised groups Sponsored
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1. EMPLOYER’S / ORGANISED GROUP’S PARTICULARS / SPONSORED
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2. Headquarters’ Registered Office
() BUSINESS LOCAtiON/BranCh:........cooviiiiiiecee e
() I Lo L= Te LS (=T o O O TP PU PSR PUPPR

(o3 I =101 (o [TaTo 7 [0 To T £ To o I Lo SRR
3. Current Number of EMPIOYEES/MEMDEIS .....ociiiiiiiiiiiii ittt e st e e e e b e e e e nbre e e e eneee

4. Certificate/Registration NUMber (AtACH COPY)™: ...cooiiiiiiiiiiiie et et e e

Signature Date

FOR OFFICIAL USE ONLY

1. Checked by: Code Number issued by
(a) Full Name (a) Full Name
(b) Signature (b) Signature
(c) Date (c) Date

2. Approved by:

(a) Full Name

(b) Signature
(c) Date

NB: The following other documents are also valid Official Stamp
e Copy of Kenya Gazette
e Copy of the Act of Parliament
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