
I, …………………………………………………………………………………………………………………………………………………………………………………………………

M/No. ……………………………. hereby request that my monthly contribution to the Scheme be increased by an amount of

KShs ………………………………………………………… as an additional contribution with effect …………………………………………………………

from ………………………………………………………... 

I also hereby authorise that the said amount be deducted from my monthly salary.

Additional
Voluntary
Contribution

Section A - Scheme Member Section

Section B - Salaries Department Officer Section

Actuaries | Administrators | Consultants | Insurance Brokers

Zamara Actuaries, Administrators & Consultants Limited
P.O. Box 52439 - 00200 Nairobi, 10th Floor, Landmark Plaza
Argwings Kodhek Road, Opposite Nairobi Hospital

O +254 (20) 4969 000
E vuna@zamara.co.ke
W  www.zamara.co.ke

Signed:

Approved:

Kindly forward a signed and approved copy of this form to Zamara Actuaries, Administrators & Consultants Limited.

You are requested to forward an original signed copy of this form to your Salaries Department Officer for approval.

Date:

Date:


