
MOI UNIVERSITY 
 

LIST OF EMPLOYEES DEPENDANTS 

AS AT ………………………………………………………………………………………………… 

NAME OF EMPLOYEE ………………………………………………. PF/NO: …………………… 

 

DEPENDANTS        DATE OF BIRTH 

NAME OF SPOUSE …………………………………………………… ………………………….. 

 

NAME OF CHILDREN  ……………………………………………….. ……………………….…. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

   ……………………………………..…………….   ………………………….. 

COMPILED BY: ……………………………………………………..………………………………… 

SIGNATURE: ………………………………………………………… DATE: …………………. 

APPROVED BY: …………………………………………………..…………………………………. 

SIGNATURE: ………………………………………………………… DATE: …………………. 

FOR: CHIEF ADMINISTRATIVE OFFICER: …………………….…………………………………. 

 

NB:  PLEASE ATTACH BIRTH CERTIFICATES/NOTIFICATIONS FOR YOUR CHILDREN. 


