
FEDERAL PARTY OF KENYA (FPK) 

 

 

 APPLICATION FORM FOR NOMINATION TO VIE FOR A 

POLITICAL OFFICE ON A FEDERAL PARTY OF KENYA 

TICKECT 

 

 

 

CIANDA HOUSE, 3RD FLOOR, SUITE 9 

P.O BOX 34463-00100 

NAIROBI 

TEL: 0722 302 368 

        



I……………………………………………………………………….do  hereby apply to be 

nominated as the Federal Party of Kenya Member of National 

Assembly/Member of National Assembly/ Woman County 

Representative/Senate/Governor Candidate in ……………………………………… 

Ward/Constituency/County, located in …………………………………County, in the 

elections to be held on the …………..day of ……………………20……... 

     

FULL NAME OF THE ASPIRANT………………………………………………………………………… 

IDENTITY CARD/PASSPORT NUMBER………………………………………………………………… 

TELPHONE NUMBER…………………………………………………………………………………………. 

P.O BOX…………………………CODE………………..TOWN/CITY…………………………………… 

E-MAIL……………………………………………………………………………………………………………. 

PARTY MEMBERSHIP NUMBER……………………………………………………………………….. 

LIFE MEMBERSHIP CERTIFICATE NUMBER………………………………………………………… 

ELECTIVE POSITION ………………………………………………………………………………………… 

ELECTORAL AREA …………………………………………………………………………………………….. 

COUNTY…………………………………………………………………………………………………………… 

 

HOME INFORMATION 

COUNTY……………………………………………………………………………………………………………. 

SUB COUNTY/CONSTITUECY………………………………………………………………………………. 

WARD………………………………………………………………………………………………………………… 

 



PAYMENT DETAILS 

Nomination fees paid by ;- a) Bankers Cheque.Bank………………………Branch……………………Cheque  

                                                     Number……………………….Date…………………………………….       

                                                b) Direct Bank Deposit at the FPK bank Account. (Provide Banking  

                                                     Slip) 

                                                    A/C NAME: FEDERAL PARTY OF KENYA 

                                                    A/C NO: 0020267205992 

                                                    BANK:  EQUITY BANK 

                                                    BRANCH: FOURWAY TOWERS 

                                                 c) MPESA Payment Details 

    Pay bill: 247247 

    ACC NO: 0020267205992 

FEES DETAILS 

The life membership fees is MANDATORY and is applicable to all aspirants vying for various 

elective positions for the 2022 general elections and shall be (Twenty Thousand Shillings)         

ksh.20,000. 

The nomination fees for candidates wishing to contest in the various elective positions shall be 

as enumerated in the table below: 

POSITION MEN WOMEN YOUTH PWD 

1. Member of 

County Assembly 

(MCA) 

10,000 7,500 7,500 5,000 

2. Member of 

National Assembly 

(MP) 

35,000 25,000 25,000 10,000 

3. Women 

Representative 

(CWR) 

N/A 25,000 25,000 10,000 

4. Senator 50,000 35,000 35,000 20,000 

5. Governor 100,000 75,000 75,000 50,000 

 

Copy of banker’s cheque details, copy of deposit slip, or MPESA details should be provided. 



In addition, the candidates are expected to buy ORDINARY membership cards for their 

Proposers, Seconders and supporters as follows-; 

a) Gubernatorial Candidates…………………………….5, 000 Cards. 

b) Senatorial and Women Rep…………………………..1,000 Cards. 

c) Member of Parliament……………………………………  500 Cards 

d) Member of County Assembly…………………………… 200 cards 

 

ASPIRANTS PLEDGE OF LOYALTY AND COMMITMENT TO FEDERAL PARTY OF KENYA 

I……………………………………………………………………wish to seek the nomination of the Federal Party 

of Kenya as a candidate in the forthcoming Presidential,Gubernatorial,Parliamentary(Senate, 

National Assembly, Women Rep) or Ward Elections in………………………………………………………… 

I do hereby make solemn pledge that if elected as …………………………………………………., and so long 

as I continue to serve as a member of Federal Party of Kenya, I shall:- 

(a) Remain loyal to the leadership and the party. 

(b) Give my full support to the constitution and manifesto of the party and the unity of all 

Kenyans. 

(c) Give my full support and adherence to the constitution of the Republic of Kenya. 

(d) Further undertake to publicize this pledge and ideals of the party. 

(e) If in violation of the party constitution and section 14 subsection 7 of the Political 

Parties Act, I  shall lose my seat in Parliament ,County Assembly or Gubernatorial if -; 

i) If I form another political party. 

ii) I Join in the formation of another political party 

iii) I Join another political party 

iv) In any way or manner, publicly advocates for the formation of another  political 

party; or 

v)  I promote the ideology, interest or policies of another political party. 

 

UNDERTAKING 
a) I confirm that I have not sought nomination from any other registered 

political party/parties.( YES/NO) 

b) If NO in (a) above, I confirm that I have revoked my nomination by other 

registered political parties. (YES/NO) 

c) The applicable fees are paid in full (YES/NO) 

d) If NO in (c) above, give reasons…………………………………………………………………… 



PARTY SUBSCRIPTIONS 

I……………………………………………………………………wish to seek the nomination of the Federal Party 

of Kenya as a candidate in the forthcoming Presidential, Gubernatorial, Parliamentary(Senate, 

National Assembly, Women Rep) or Ward Elections in………………………………………………………… 

I do hereby make solemn pledge that if elected as …………………………………………………., I shall pay 

the party subscriptions payable for the entire electoral cycle by 30th June 2023.  

 

 Monthly Subscription Total Subscription During the 
Electoral Cycle 

1. Member of County 

Assembly (MCA) 

5,000 300,000 

2. Member of National 

Assembly (MP) 

20,000 1,200,000 

3. Women Representative 

(CWR) 

20,000 1,200,000 

4. Senator 20,000 1,200,000 

5. Deputy Governor 30,000 1,800,000 

6. Governor 50,000 3,000,000 

 

 

Dated this……………………………………….Day of………………………………….20…………. 

SIGNED BY ASPIRANT/CANDIDATE……………………………………………………………….. 

In the presence of Witness…………………………………………………………………………… 

 

SIGNED BY DEPUTY GOVERNOR (where applicable) …………………………………….. 

In the presence of Witness…………………………………………………………………………… 

 

COMMISIONER FOR OATHS/MAGISTRATE 

 

 

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



FOR OFFICIAL USE ONLY 

Information verified by:………………………………………………….Date……………………………….. 

Approved by……………………………………………………………………Date……………………………….. 

Nomination Certificate Issued on…………………………………….Remarks………………………………. 

Signature of the Authorized Officer……………………………………… 

 

 

 

 

 

 

 

 


