
BENEFICIARY FORM
MEMBER INFORMATIOIN

BENEFICIARIES

DEPENDANTS

MEMBER

WITNESS

NAME
ID NO.
POSTAL ADRESS
EMAIL
TEL NO
NEXT OF KIN
DATE OF DMISSION

NAME OF PARENT/ 
GUARDIAN

TEL NO EMAIL STATE/COUNTRY

NAME EMAIL TEL STATE/COUNTRY

WAMUSYI DIASPORA ORGANIZATION
TEL: 000 000 000 / 000 000 000  

Email:info@wamusyidiaspora.org. Web: www.wamusyidiaspora.org

NAME:

SIGN:

DATE

MEMBER 1

NAME:

SIGN:

DATE

MEMBER 2

NAME:

SIGN:

DATE


	namefield: 
	namefield 1: 
	namefield 2: 
	namefield 3: 
	namefield 4: 
	namefield 5: 
	namefield 6: 
	namefield 7: 
	namefield 10: 
	namefield 13: 
	namefield 16: 
	namefield 8: 
	namefield 11: 
	namefield 14: 
	namefield 17: 
	namefield 9: 
	namefield 19: 
	namefield 22: 
	namefield 25: 
	namefield 28: 
	namefield 20: 
	namefield 40: 
	namefield 23: 
	namefield 41: 
	namefield 26: 
	namefield 42: 
	namefield 29: 
	namefield 43: 
	namefield 21: 
	namefield 44: 
	namefield 31: 
	namefield 32: 
	namefield 33: 
	namefield 34: 
	namefield 37: 
	namefield 35: 
	namefield 38: 
	namefield 36: 
	namefield 39: 
	namefield 24: 
	namefield 45: 
	namefield 27: 
	namefield 46: 
	namefield 30: 
	namefield 47: 
	namefield 12: 
	namefield 15: 
	namefield 18: 
	SUBMIT: 


