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Empowering for Self-reliance 
 

NATIONAL GOVERNMENT AFFIRMATIVE ACTION FUND – NANDI COUNTY – 029  

 

For NGAAF USE ONLY 
 

Application No.  

Date Received:  

 

FORM IA:  MAMA NA KAHAWA FUNDING APPLICATION FORM 

 

1 PROJECT AND CONTACT DETAILS 
 

Name of applicant (Please attach a copy of ID]  

Category (SINGLE MOTHER/WIDOW/PLWDS 

[Attach evidence] 

 

Geographical Location of the 

beneficiary. 

 Sub-County  

Ward  

Location  

Sublocation  

Village  

Nearest 

Trading Centre 

 

Cellphone No:   

Postal Address (Include Postal Code)   

Year of Birth:    

Highest Level of Education:   

Occupation:   

1.2  HOUSEHOLD PROFILE 

 

 

 

 

 

 

 

 

1.3 SIZE OF THE LAND AVAILABLE FOR COFFEE. …………………………………………… 

I, .......................................................................................hereby declare to NGAAF that 

the information provided herein is true, genuine and verifiable to the best of my 

knowledge and that the information can be verified by any government 

agency. That I shall be held personally liable if the information is found to be 

falsified and is not available when required. 

 

Gender No. of Members 

Male  

Female  

PWDs  

Others  

Total  
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1. FOR OFFICIAL USE ONLY 

CHECKLIST OF DOCUMENTS THAT MUST BE ATTACHED TO THE PROPOSAL 

(Tick Yes for each document attached and No for those not availed) 
 

No. Documents to Attach Yes NO 

1. Duly signed NGAAF County committee meeting minutes 

with resolutions recommending the project for funding by the Board 

  

2. One original and one copy of dully filled application form   

3. Copy of ID card   

4. Attach supporting documents [death certificates of spouse, 

recommendation from the chief indicating the ownership 

of the land or a PLWDS Card] 

  

 

RECOMMENDATION BY COUNTY COMMITTEE MEETING HELD ON ------- 

MONTH………………..YEAR…………. 

SEEDLINGS recommended by county committee to the Board in 

Numbers…………………………………………………………….. 

Confirmed by: 

 

NGAAF County Committee 

 

Chairperson’s Name………………………………………………… 

 

Sign: ………………………………………………………………………… 

 

Date: ……………..………………………………………………………… 

4 Declaration by the County Coordinator 

I ………………………………………..NGAAF Coordinator of… ........................... County 

hereby declare to the NGAAF National Board that I have gone through all the 

necessary documents and information related to the individual applicant (s) 

and confirm that the herein attachments are genuine and verifiable to the of 

my knowledge and that the information can be verified by any government 

agency. That I shall be held personally liable if the information is found to be 

falsified and is not available when required.  

 

Signed:………..……………………..…Date:……..……………………Stamp:…… 


