LAPF/4

LAP

Secured Retirement

P.0. BOX 79592 -~ 00200, NAIROBI

PART I: (To be filled by Emplovee)

SPONSOR/EMPLOYER: ......ccoiiiiiiiiieiietetitete ettt ettt sse st se e sa ettt sbe st enesne e ene

T INAITE e eee e eeeeeee e e eeeeeeeeeeesesssssnnnnnns DZ/288 | B 2 \ (o TR

3. Contact Postal Address:.......cvviviiiiiiiiiiiiiiiie i e, Telephone: .........ccevennnnen

5. Date of termination of CMPIOYMENT ....cc.eeviiriiiriiiiieeieerieereeeteereeete st e see et eseessee s aessasesssesssnseenns

6. Date of cessation of contributions, if different from 5 ......c.ccccceevevieevinienieneneeseseee e

7. Previous Sponsors/employers served as a Contributor, if any:

SPONSOR/EMPLOYER FROM TO

MONTH YEAR MONTH | YEAR

Signature of APPLICANT: ...cc.coviieeiiieeiieeeee ettt Date ...t v
PART 1II: (To be filled by Sponsor/Employer)
8. Reason for ClOSUIE Of ACCOUINL ....cccuieiieeiiiecieeiieetee et eeteeteete et esteeae e saesteesaeasbesssaesssasssennseansannns
9. DeClaration: I ...cccueeceeeciiecieciiece ettt e et e e s reebe e raeeae e , do confirm that the

information given above is correct to the best of my knowledge.

SIZNATUTE: ..ot Designation: ......c.cccceeeveeevmeeneenierneeennnen.
DAte ..ooveeeieiirereece e e OFFICIAL STAMP
NOTES:

1. The reasons for closure should be fully stated for the Board to determine under which Section of the Act refund is due.

2.  Attach a copy of the letter supporting the reason for closure.

3.  Attach a copy of ID Card (Both sides).

4.  Attach a copy of the Bank Card confirming the Account Details; Bank, Branch and Account Number. Please note the payment will be done
through Bank Transfer (EFT) only.

5.  Attach a copy of KRA PIN Certificate.
(Revised 2017)





