
 

EXPRESSION OF INTEREST FORM
(For General Elections, 2026)

No.

 

NATIONAL 
UNITY PLATFORM

Name of Candidate: ..................................................................................................................................................

Position Applied for....................................................................................................................................................

Electoral Area: ..........................................................................................................................................................

District: .......................................................................... Constituency: ....................................................................

Sub county/ Town council: ................................................... Parish/Ward.................................................................

Village/ Cell.......................................................................... NUP Card No: .............................................................

NIN: .........................................................Tel:............................................Email:......................................................

Highest Level of Education: ......................................................................................................................................

Referee(s) (List one or two Party leaders at any level who may be consulted for more information about you).

Name:.................................................................... Position...............................................Tel...................................

Name:.................................................................... Position...............................................Tel...................................

Responsibility in the Party (if any): ...........................................................................................................................

...................................................................................................................................................................................

Attached Documents: 1. Copy of Membership Card       2. Copy of National ID      3. Certied Copies of 

academic qualications      (Tick as appropriate) 4. Others Specify...........................................................................

....................................................................................................................................................................................

Declaration

I ............................................................... do solemnly declare that the information I have given in this form is the 

truth; and I understand that I may be disqualied in the event that the information given by me is found to be 

untrue.

__________________                                      ___________________________ 

Signature                                                                         Date:

For official use only

Received by: ...............................................................................            Date:...........................................................

Comment:....................................................................................................................................................................

....................................................................................................................................................................................

Signature & Stamp: .............................................................

AFFIX 
PASSPORT 

PHOTO
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