FORM PP. 5 (r.4 (1))

DECLARATION IN SUPPORT OF AN APPLICATION FOR FULL
REGISTRATION OF A POLITICAL PARTY

................................................................................. (Name of the political

We, the applicants whose signatures are subscribed hereto do hereby solemnly declare as
follows—

1. The political party in respect of which we seek full registration has been provisionally
registered and the provisional registration is subsisting.

2. The names of the members of the governing body of the party are indicated in Part | of this
Form.

3. The party has recruited as members, not fewer than one thousand registered voters from each
of more than half of the counties the details of which are indicated in Part 1l of this Form.

4. The location of its head office, which shall be a registered office within Kenya and party
branch offices of the political party which shall be in more than half of the counties indicated
in Part 111 of this Form.

PART I
PARTICULARS OF MEMBERS OF THE GOVERNING BODY OF THE
POLITICAL PARTY
Name Gender | Special County | Address/ | Designation | Date of
interest Telephone | /Position Appointment/
(Indicate Held Election

category)




This declaration is made to the best of our knowledge, information and belief.

Dated this ................ dayof .....cooviiiiiii 20
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PART II

NUMBER OF MEMBERS OF THE POLITICAL PARTY ACCORDING TO
COUNTIES
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TOTAL
LOCATION AND ADDRESS OF PARTY HEAD OFFICE AND COUNTY BRANCH
OFFICES

The location of the head office of the political party
S
...... and the address is P.O. Box or/and Telephone Number
............................................. (Add building, L.R No., street, road or nearest location)

The location and address of party branch offices which shall be in more than half of the
counties are as follows:

| S/No. | County \ Location | Address/Telephone No. |
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This declaration is made to the best of our knowledge, information and belief.

Dated this ................ dayof .....cooviiiiiiii 20



Names and signatures of three authorised officials:
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