
 

CITIZEN ALLIANCE FOR DEMOCRATIC AFFAIRS (CADA) 

ASPIRANT NOMINATION APPLICATION FORM 

General Election — 2027 

 

SECTION A: PERSONAL INFORMATION 

I, ......................................................................................., 

hereby apply to CADA to vie for the position of: 

☐ Governor  ☐ Senator  ☐ Member of National Assembly 

☐ Woman Representative  ☐ Member of County Assembly 

County: ..................................... 

Constituency: ..................................... 

Ward: ..................................... 

Title: Mr. / Mrs. / Ms. / Miss / Dr. / Prof. / Hon. 

Full Name (Surname First): ................................................................................... 

Sex: ☐ Male ☐ Female  

ID Number: .................................................. 

Email Address: .................................................. 

Mobile Number: .................................................. 

Place of Birth: .................................................. 

Date of Birth: .................................................. 

Special Interest Group: ☐ Women ☐ Youth ☐ PWD 

 

SECTION B: PARTY PARTICIPATION 

Are you a registered member of CADA? 

☐ Yes  ☐ No 



If yes, Membership Number: ................................................... 

 

SECTION C: DOCUMENT CHECKLIST 

Please attach certified copies of the following documents: 

1. National ID (original & copy) 

2. Two recent passport-size photos 

3. Leadership & Integrity Self-declaration Form (per Leadership & Integrity Act, 2012) 

4. Academic Certificates 

5. CADA Membership Certificate 

6. Resignation Letter from Previous Political Party (if applicable) 

7. Nomination Fee Payment Receipt 

8. Signed CADA Code of Conduct 

9. Curriculum Vitae (CV) 

10. Certified Form 4 (for PWD applicants – from National Council for Persons with 

Disabilities) 

Note: Incomplete applications will not be accepted. 

 

SECTION D: NOMINATION FEES 

Position Men (KES) Women (KES) Youth (KES) PWD (KES) 

Governor 500,000 250,000 125,000 FREE 

Senator 250,000 125,000 50,000 FREE 

Member of National Assembly 200,000 100,000 50,000 FREE 

Woman Representative N/A 200,000 100,000 FREE 

Member of County Assembly 50,000 25,000 15,000 FREE 

Bank Name: [Insert CADA Bank] 

Account Name: Citizen Alliance for Democratic Affairs 

Account Number: [Insert Account Number] 

 

 



 

SECTION E: DECLARATION & COMMITMENTS 

I, ..................................................................., contesting for the position of 

........................................................ in County ............................................. Constituency 

........................................ Ward ..................................., 

Hereby declare that I shall: 

1. Uphold the Constitution of Kenya 2010, Political Parties Act, Elections Act, and 

Leadership & Integrity Act. 

2. Adhere to the CADA Constitution and Code of Conduct. 

3. Champion CADA’s policies, values, and agenda. 

4. Utilize peaceful, inclusive, and respectful campaign practices. 

5. Settle disputes through internal party mechanisms. 

6. Maintain integrity, honesty, and accountability in all duties. 

7. Not engage in any commitment on behalf of the party without written approval. 

8. Not affiliate with any other political party or coalition during this nomination process. 

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

Full Name (in block letters): ................................................................................... 

 

SECTION F: NOMINATION EXCLUSIVITY 

a) I confirm I have not sought nomination from any other registered political party. 

b) If I had earlier applied elsewhere, I confirm I have revoked such applications. 

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

 

FOR OFFICIAL USE ONLY 

1. Received at CADA Headquarters by: ................................... Date: .................. 

2. Verified by: ..............................................................  Date: .................. 

3. Approved by: .............................................................  Date: .................. 

4. Compliance Certificate No.: ...................................................... Date: ............ 

 


