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P.O. Box 30257-00100
Nairobi, Kenya
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PROPOSED NHC HOUSING PROJECTS

APPLICATION FORM FOR EXPRESSION OF INTEREST
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A. PARTICULARS OF APPLICANT 
 

Surname (1) …………………………. (2) ……………………  

Other Names (1) ………………………….  (2) ……………………  

Age (1) ………………………….  (2) ……………………  

ID/No. (1) ………………………….  (2) ……………………  

Nationality ……………………………..  …………………… 
 
B. ADDRESS ………………………………………………………… 

 
………………………………………………………… 

TELEPHONE ………………………………………………………… 

Email Address …………………………………………………………………… 

C. MARITAL STATUS 
 

(i) Single ………………………………………………………...  
 

(ii) Married ………………………………………………………… 
 

(iii) Widowed ………………………………………………………… 
 

(iv) Divorced ………………………………………………………… 
 
D. NUMBER OF CHILDREN 

 
(i) Male ……………………………..  Ages ……………………… 

 
(ii) Female …………………………..  Ages ……………………… 

 
E. STATE WHETHER DISABLED AND NATURE OF DISABILITY 

 

-------------------------------------------------------------------------------------- 
 

-------------------------------------------------------------------------------------- 
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F. STATE WHETHER EMPLOYED OR IN BUSINESS 
(i) Employed(State Name Of Employer)…………………………..  

…………………………………………………………………… 

(ii) In Business(State Name Of Business)…………………………… 

…………………………………………………………………… 
G. INCOME DETAILS KSHS 

 
Salary ...................................................................................... per annum 

 
Owner Occupied House allowance ........................................... per annum 

 
Wife’s/Husbands Income .......................................................... per annum 

 
Any Other Income .................................................................... per annum 

 

Total Annual Income ………………. 
============== 

 

H. PROJECT DETAILS 
 

SCHEME………………………………………………………………..  
 

LOCATION…………………………………………………………….  
 

HOUSE TYPE………………………………………………………….  
 

PROVISIONAL SELLING PRICE…………………………………….  
 

FINAL SELLING PRICE………………………………………………  
 

Attach a certificate from your employer(s) confirming the particulars. Self- 
employed applicants are required to provide firm evidence of their income 
by giving copies of the latest Audited Accounts or Bank Statement for the 
last six months. 

 
I. SOURCE OF FUNDS 

State the source of funding the balance of the purchase price. 

Mortgage Finance Company(Specify)………………………………. 
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Private …………………………………………………..  
Other (specify) …………………………………………….…….  

 
 
J. RETURN OF APPLICATION FORMS 

 
Duly completed forms should be returned to National Housing Corporation 
together with the required deposit, immediately, through the office of 
purchase. 

 
 
K. DECLARATION 

 
I/WE certify that the information I/WE have given above is true and correct 
to the best of my/our knowledge and I/WE shall take full responsibility for 
the same. 

 
 
L. APPLICANT’S  SIGNATURE(S) 

 
 

(1)     …………………………………….  
 

(2)     …………………………………….  
 

Date …………………… 
 
M. COMMENTS: 

 
(a)      PLOT SIZE………………………………………………………..  

 
(b)      HOUSE TYPE/SIZE………………………………………………  

 
(c)      DESIGN LAYOUT……………………………………………….  

 
(d)      ROOM SIZES…………………………………………………….  

 
(e)     PRICING………………………………………………………….  

 
(f) DEVELOPMENT PROCESS…………………………………….  
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(g) MODE OF PAYMENT…………………………………………..  
 
 
 
 

Signature……………………………………………  


