
TEACHERS SERVICE COMMISSION 

SECRETARIAT BENEVOLENT FUND 

DECLARATION FORM FOR NEXT - OF – KIN 

 

I, Mr./Mrs./Miss/Ms …………………………………………………… TSC/…………………… 

hereby declare the under listed as my next of kin for the purpose of the Benevolent Fund. 
However, the list is subject to the provisions of Articles II (1) of the BBF constitution. 

 

NAMES OF NEXT OF KIN      APPROXIMATE AGE 

(A) SPOUSE(S) 

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

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

…………………………………………………………………………  ………………………………………… 

(B) OWN CHILDREN 

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

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

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

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

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

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

(C) OWN PARENTS 

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

…………………………………………………………………………  ………………………………………… 

RELATIVES WORKING WITH TSC    RELATIONSHIP 

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

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

 

I confirm that this nomination(s) supersedes any previous nominations. 

 

Date ……………………………………………    Signature …………………………………… 

  


