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SERIAL NO:  ……………………………….. 

 

 

 

MAZINGIRA WELFARE AND SPORTS 

ASSOCIATION 

P.O. BOX 10097-00100 

NAIROBI. 

 

APPLICATION FORM 

 

 

SALE OF ASSOCIATION COMMERCIAL 

PLOTS IN OUR DIFFERENT PHASES 

 

TITLES READY 

 

 

 

APPLICATION FEE: KSHS.1,000.00 

(NON REFUNDABLE) 
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A. PLOTS AVAILABLE ARE AS FOLLOWS:- 
 

  

LIST OF PLOTS UNDER 
THE WELFARE NAME 
BOTH COMMERCIAL 
PLOTS AND OTHERS         

  PHASE PLOT NO SIZE TITLE NO DETAILS 

1 PHASE 1 131  0.055 Ha 37078 COMMERCIAL 

2 PHASE 1 117  0.125 Ha 37064 COMMERCIAL 

            

3 PHASE 2 016  0.040 Ha 50830  RESIDENTIAL 

4 PHASE 2 051  0.040 Ha 50866  RESIDENTIAL 

5 PHASE 2 166  0.040 Ha 50982  RESIDENTIAL 

6 PHASE 2 311  0.040 Ha 51127  RESIDENTIAL 

7 PHASE 2 312  0.040 Ha 51128  RESIDENTIAL 

8 PHASE 2 315  0.040 Ha 51131  RESIDENTIAL 

9 PHASE 2 316  0.040 Ha 51132  RESIDENTIAL 

10 PHASE 2 368  0.040 Ha 51184  RESIDENTIAL 

            

11 PHASE 3 17 0.040 Ha 53214  RESIDENTIAL 

12 PHASE 3 18 0.040 Ha 53215  RESIDENTIAL 

13 PHASE 3 19 0.040 Ha 53216  RESIDENTIAL 

14 PHASE 3 20 0.040 Ha 53217  RESIDENTIAL 

15 PHASE 3 21 0.040 Ha 53218  RESIDENTIAL 

16 PHASE 3 22 0.040 Ha 53219  RESIDENTIAL 

17 PHASE 3 32 0.040 Ha 53229  RESIDENTIAL 

18 PHASE 3 35 0.040 Ha 53232  RESIDENTIAL 
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B. PARTICULARS OF APPLICANT: - 
 

Surname: ……………………………………..………………………………….. 

Other names: …………………………………………………………………….. 

Date of Birth: …….………………………………………………………………. 

EST. No………………………………P.I.N ……….……………………………… 

Identity card No: …………………………………………………………………. 

Designation: ………….……………………………………………………………. 

Ministry/Institution/ Department: .………………………………………….  

Station: ................………………………………………………………………. 

Marital Status: .…..………………………………………………………………. 

Next of Kin: ….……………….. …………………………………………………. 

NB:  Attach certified true copies of: - 
 
(i) Identity card(2) 
(ii) Current payslip 
(iii) Pin Card(2) 
(iv) Pass port Photos (4) 

 
    
C. PRESENT RESIDENCE: - 
 
Town:  ………………………………………………………………………….. 

Address: ……………………………………………………………………….. 

Tel. No:  ……………… (landline)/ ………………..………………(Mobile No.)  
 

D. PLOT INTRESTED IN:- 

Phase……………………………………………….. 

Plot number………………………………………. 

Size………………………………………………….. 

Bidding price……………………………………… 
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E. MODE OF PAYMENT: - 
 
(i) I wish to clear by outright cash payment  

(Please quote your mode of payment). 
 

 
F. RETURN OF APPLICATION FORMS:- 
 

Duly completed forms should be returned to Mazingira Welfare and 
Sports Association office at NHIF Building, 11th Floor, Room 1126, 
Nairobi together with the required amount of Kshs.1,000.00 (one 
thousand only) within 30 days in either cash or bankers cheque or 
direct payment to A/C NO.1107652499,KCB MOI AVENUE BRANCH. 

 
G. UNDERTAKING: - 
 

(i) To abide by all other terms and conditions of the offer. 
(ii) Upon payment of deposit I undertake to sign blank 

transfers and consent forms so that in the event of 
default to clear the outstanding balance within six (6) 
months from the date of allocation, my plot be reverted 
back to the Association’s name or its nominee. 

 
H. DECLARATION: - 
 

I certify that, the information given above is true and correct to the 
best of my knowledge and I take full responsibility for the same. 
 

I. APPLICANT’S SIGNATURE: - 
 

 
……………………………………………….. Date:  ………………………….. 
 
Witnessed by: - 
 
Signature:  ………………………………. Date:  …………………………….. 

Name:  ……………………………………………………………………………… 

Address:  …………………………………………………………………………... 

Tel. No.:  …………………………………………………………………………… 
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J. FOR OFFICIAL USE ONLY: - 
 

Application fee received 
 
(a) Cash Kshs:   ……………………………………………………………… 

(b) Banker Cheque No:  ……………..… Bank: ……………………. 

(c) Receipt No:  …………………………… Date: …………………….. 

(d) Received by:  ……………………….… Sign: ……………………… 
 
 
K. ALLOCATION: - 
 

(a) LR No: …………………………………………………………………..…. 

(b) Allocated Plot No:………………………………….…Size:…………… 

(c) Sale price Kshs: …………………………………………………………… 

(d) Location:  …………………………………………………………………… 

(e) Date:  ………………………………………………………………………… 
 
 

Signed: …………………………………………  (Chairman) 

    ………………………………………….  (Secretary) 

    …………………………………………….  (Treasury)  

 

 

I certify that I was present and saw the chairman, 

secretary and treasurer duly sign this application form.  
 

Name:  ……………………………………………………………………………… 

Address:  …………………………………………………………………………... 

Signature :  …………………………………………………………………………… 


