
To  

THE HEAD OF PENSION 

THRU  

THE MANAGER BENEFITS 

KENYA PORTS AUTHORITY PENSION SCHEME 

MOMBASA 

 

 

RE: CHANGE OF PAYMENT METHOD 

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

Pension Code No……………………………………………………………………………………………………………………………… 

OR 

Dependant’s Code No……………………………………………………………………………………………………………………… 

Submit below details; 

 

CURRENT BANK DETAILS 

Please pay my monthly pension through my Bank 

Name of Bank……………………………………………………………………………………………………………………………………. 

Name of Branch…………………………………………………………………………………………………………………………………. 

Account Number 

             

 

With effect from the month of……………………………………………………………………………………………………………. 

 

 

Yours Faithfully, 

 

PENSIONER’S SIGNATURE ………………………………………………………………………………………………………… 

DEPENDANT’S SIGNATURE ………………………………………………………………………………………………………… 

MOBILE NUMBER  ………………………………………………………………………………………………………… 


