
 

 

 

 

 

 

ADDITIONAL VOLUNTARY CONTRIBUTION (AVC) APPLICATION FORM 

 

TO:  

DIRECTOR, HUMAN RESOURCE MANAGEMENT 

SOUTH EASTERN KENYA UNIVERSITY 

P.O BOX 170-90200 

KITUI 

 

 

Dear Sir/Madam, 

RE: AUTHORITY FOR SALARY DEDUCTIONS TOWARDS AVC CONTRIBUTIONS  

 

 I,.......................................................... of Employment No ....................... 

do hereby authorize you to deduct Kenyan Shillings (Kshs.) 

.........................(Amount in Figures) from my salary with effect from the 

month of ............................................. 20............. and remit the same to the 

SEKU Pension Scheme towards my Additional Voluntary Pension 

Contributions.  

 

Signed: .....................................              Date: .........................................  

 

Cc: 

Zamara Actuaries and Administrators 

Zamara Place, Ground Floor, Waiyaki Way 

P.O BOX 52439-00200 

Nairobi, Kenya 


